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Pont Safety X-ray Film stands dur- 
ing the period between manufacture and ex- 
pésure accurately determined ageing tests 
cénducted the Pont Research and Con- 
tyol Laboratories. 
see laboratory assistants operating 
Stroboscopic Photo- 
electric Densitome- 
ter, apparatus 
that simplifies and 
automatically im- 


acy 

used 

mining’ speed 
and contrast. 


proves the accur- 


Pont X-ray Film and C-I-L Developing, Fixing and Replenishing 
Powders are sold leading distributors from coast coast. 


electric eye controls the winking stro- 
boscopic lamp which Ased show the density 
readings calibrafed disc revolving high 
speed. The standing still 
because each flash the lamp lasts only 
1/4,000,000th second! Speed the pro- 
cedure only the operator’s ability 
note gnd record the readings. 


this manner, the sensitometric properties 
Pont Safety X-ray Films are constantly 
checked order assure you product 
dependable uniformity all times. 


Canadian Representative:—Canadian Industries 
Limited, X-Ray Film Dept., Plastics Division, 
904 Birks Building, Montreal 
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and 
with... 


TRADE MARK 


‘Stipolac’ Sodium Tetraiodophenolphthalein Combined with Acidifier gives 
high percentage clear cholecystograms because: 

the special acid mixture insures complete precipitation the dye finely 
divided suspension; this facilitates ready absorption the dye from the 
lower duodenum, with minimum gastro-intestinal irritation; the high 
purity the dye provides further 
assurance satisfactory results. 


BURROUGHS WELLCOME CO. 


‘Stipolac’ Sodium Tetraiodophenol- (The Wellcome Foundation 
phthalein Combined with Acidifier 

ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
in bottles of 3.5 gm. and 5 gm. CAPE TOWN - BOMBAY - SHANGHAI! - BUENOS AIRES 


When writing Advertisers kindly mention this Journal. 
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Active Service 


ALBERTA 
N/S CROSSAN, No. S.F.T.S., Macleod, 


Alberta. 

KATHRENS, S.B.P.O., V13679, X-ray De- 
partment, Royal Victoria Hospital, Montreal. 

LIEUT. MAILLET, Suffield, Alberta. 

DR. MALCOLMSON, No. Gen. Hosp., 
Can. Army Overseas. 

CPL. RUSSELL McQUEEN, 113376, R.C.A.F., 
Apt. A., 787 Main St., Moncton, N.B. Discharged 
March, ’45. 

N/S MITCHELL, Orike Military 
Hospital ,Petermauritzberg, South Africa. 


Vulcan, 


STENHOUSE, S.B.A., V35287, H.M.C.S. 
Avalon, St. John’s Hospital, St. John’s, New- 
foundland. 


JOHN WELCH, R.C.N. Hospital, X-ray 
ment, St. John’s Newfoundland, P.O., F.M.O. 


BRITISH COLUMBIA 


CPL. BARCLAY, Shaughnessy Military Hospital, 
Vancouver, 

CPL. ENOCH, Reception Centre, Little Mountain 
Camp, Vancouver. 

LIEUT. (NURSING SISTER) FRENCH, 
with U.S. Forces Italy. 

SGT. GIBSON, Reception Little Mountain 
Camp, Vancouver. 

S/SGT. A. IRVINE, Shaughnessy Military Hospital, 
Vancouver. 

SGT. O’DONAGHY, Shaughnessy Military Hos- 
pital, 

PTE. THOMPSON, Shaughnessy Military Hos- 
pital, 

PTE. WOLFE, Nanaimo 
Nanaimo, B.C, 


MANITOBA 


SGT. ACKROYD, Fort Osborne Military Hos- 
pital, Tuxedo, Man. 

BEAUPRE, No. C.C.S., Camp Shilo, Man. 

CLIFFE, No. C.C.S., Camp Shilo, Man. 

TUCKER, 580 Sherborn Street, Winnipeg. 

N/S MARGARET WATERMAN, 


NEW BRUNSWICK 


LIEUT. N/S ALDANA LELAND, R.C.A.M.C., 
Overseas. 


Military Hospital, 


NOVA SCOTIA 

PTE. VICTOR BOURNE, Halifax Military Hospital, 
Halifax, N.S. 

P.O. FLYNN, Parkway Ave., 
Toronto, Ont. Discharged March, ’45. 

MISS INGRAHAM, R.C.A.F. Station Hospital, 
Dartmouth, 

CPL. LEROY BENJAMIN, R.C.A.M.C., Over- 


CPL. LOWE, Halifax Military Hospital, 
Halifax, N.S. 


P.O. STANFORD, R.C.N. Hospital, Halifax, 
WEALE, R.C.N. Hospital, 


Halifax, 


ONTARIO 
PTE. RAYMOND BAKER, A70110 
Vocational Training School, 200 St., 
Toronto, 
S/SGT. GORDON BOOKE, B93894, R.C.A.M.C., 
Military Hospital, Camp Borden, Ont. 
MISS ADELINE BOUCK, R.C.A.M.C., 


SGT. FRANK CARROLL, B91370, 
Rideau Military Hospital, Ottawa. 

CPL. T. B. CLARK, R90168, Station Hospital, No. 
31 Air Navigation School, Port Albert, Ont. 
SGT. SAM COX, 95829, X-Ray Dept., Station 

Hosp., R.C.A.F. Station, Yarmouth, N.S. 

LIEUT. CUNNINGHAM, 145 Ave., 
Ottawa. 

FIELD, C.A.S.F. 

W.O. JOHN FLANAGAN, B93906, 
No. Canadian Gen. Hosp., C.A. (O/S), B.L.A. 

N/S GRACE FROATS, R.C.A.M.C., C.A.S.F., 
No, 18 Canadian Gen. Hospital, Overseas. 

P.O. ELIZABETH M. GARRIES, N/S, R.C.A.F. 
Hospital, Trenton, Ont. 

CPL. ANNE GOODFELLOW, R.C.A.F.(W.D.), 
T.T.S., St. Thomas, Ont., 

FLIGHT SGT. GUTHRIE, R.C.A.F. Hos- 
pital, Trenton, Ont. 

N/S LENORE HARDING, R.C.A.M.C., Rideau 
Military Hospital, Ottawa. 

SGT. GORDON HIGGINSON, B8814, No. 
Canadian Gen. Hospital, No. Base P.O., Eng. 

HUGHES, R97904, R.C.A.F., Station 
Hospital, Newfoundland Airport, Newfoundland. 

S/SGT. THOMAS HURST, 15th 
Gen. Hospital. Invalided home, 1942. 

N/S HELEN JORDAN, R.C.A.M.C., 
Base P.O., Military Hospital, Camp Borden, Ont. 

LIEUT. E. C. LEE, U.S.N.R., 12 Danbury St. W., 
Washington 20, D.C. 

N/S MARJORIE McARTHUR, R.C.N. Hospital, 
St. Hyacinthe, Quebec. 

ROSS R. McLEARY, B93908, R.C.A.M.C., C.A.S.F., 
Base P.O., Can ada. 

SGT. JOHN R90200, R.C.A.F., 
St. Thomas, Ont. 

JOHN MOORE, C93141, R.C.A.M.C., C.A.S.F., 
c/o Mr. W. A. Moore, Bank of Montreal, Yonge 
and Front Sts., Toronto. 

GREGOR NEILSON, R.C.N.V.R. 

N/S FRANCES OAKES, R.C.A.F., T.T.S., St. 
Thomas, Ont. 

N/S EVELYN PEPPER, R.C.A.M.C., C.A.S.F., 
No, Can. Military Hosp., Can. Army Overseas. 

P.O. RISKE, R.C.N. Hospital, Fleet Mail Office, 
St. John’s, Newfoundland. 

CPL. JAS. ROSE, B91720, R.C.A.M.C., 
C.A.S.F., Petawawa Military Hosp., Petawawa, 


Ont. 

SGT. ROOTS, C.A.M.C., No. Neurological 
Hospital. Invalided home, 1942. 

PTE. GORDON ROSEBOROUGH, C.A.S.F. 

PTE. JAMES STEVELY, C.A.S.F. 

CPL. DOROTHY STURN, W1232, C.W.A.C., 

Rideau Military Hospital, Ottawa. 

LIEUT. SWEENY, U.S.N.R. 

PTE. DONALD THORBURN, B93904, R.C.A. 
M.C., C.A.S.F., No. Depot, 
Base P.O. 


PROVINCE QUEBEC 


MISS MARGARET BARTRAM, C.W.A.C. 

MISS MARJORIE DENTON, C.W.A.C. 

LEATHERWOOD, 

SGT. H. H. LEWIS, D93900, R.C.A.M.C., X-Ray 
Dept., Roman Way Convalescent, C.A. O/S. 

MISS LUCILLE LINDSEY, R.C.A.F. 

MISS JOAN PARSONS, 

MISS FRANCES SALTER, C.W.A.C. 


SASKATCHEWAN 


GEO. JACKSON. 

MISS PATRICIA McCARTHY. 

MEL. SMITH. 

FLT.-SGT. GEORGE TOKAREK, R196716, 
R.C.A.F,. Trenton, Ont. 

WILLIAM TOKAREK. 

MISS MARIE YOUNG. 
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“Too bad Roentgen never saw this screen.. 


YEAR marks the fiftieth 
ahniversary 
covery x-rays and the one hun- 
dredth anniversary his birth. 

Progress fluoroscopy since the 
day of that great discovery has 
been the work scientists the 
around—and this prog- 
tess, developments in fluorescent 
screens have made important con- 
tributions. 

Roentgen, the scientist, would 
have appreciated the Patterson 
Type Screen. Its unusual bril- 
liance and yellow-green fluores- 
cence were responsible for great 
increase the use fluoroscopy. 
And its sensitivity radiation 
has permitted lower kilovoltage 
techniques—less wear on tubes 


and equipment—and reduced ex- 


posure patients x-rays. PATTERSON 
Today, Patterson manufactur- INTENSIFYING SCREENS 
ing facilities are meeting both mili- —like Patterson Fluoroscopic 
tary and civilian requirements Screens—are well known to 
for fluoroscopic and intensifying roentgenologists everywhere. 
ss sharp, contrasty radiographs of 
to serve you. Patterson Screen Di- the kind that facilitate accurate 


Co. (Inc.), Towanda, Pa. 


Patterson Screens 


SETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTAY 
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Secretary the Canadian Society 

Radiological Technicians has been 

doing her utmost place all technicians 
who apply for positions and also supply 
the vacancies Canadian hospitals and radi- 
ologists’ offices upon request. 


This proving somewhat difficult task 
that technicians who have applied for posi- 
tions are not notifying the Secretary the 
fact that they have accepted them. Conse- 
quently, much needless correspondence 
carried on. 


trust that the future, all applicants 
will simplify this situation notifying the 
Secretary once upon accepting positions. 


Positions Available 


X-RAY TECHNICIAN for the St. 
Catharines General Hospital, St. Cath- 
arines, Ont. technician with nursing 
training preferred. Application should 
made Miss Anne Wright, Super- 
intendent, St. Catharines General Hos- 
pital, St. Catharines, Ont. 


X-RAY TECHNICIAN for the Corn- 
wall General Hospital, Cornwall, On- 
tario. Application should made Mr. 
Stidwell, Secretary-Treasurer, Corn- 
wall General Hospital, Cornwall, On- 
tario. 


Technicians and Positions Available 


X-RAY TECHNICIAN for the Wood- 
stock General Hdspital, Woodstock, On- 
tario. technician with laboratory train- 
ing well x-ray would preferred. 
Application should made Miss 
Potts, Superintendent, Woodstock 
General Hospital, Woodstock, Ont. 


qualified X-ray technician for 
St. Joseph’s Hospital, Toronto. tech- 
nician supply during vacation also 
required for this hospital. 


fully-trained X-ray technician 
for industrial plant Quebec. Labor- 
atory beautifully equipped and depart- 
ment well organized. Require technician 
who speaks both English and French. 


Technicians Available 


MISS McC. will complete training course 
August, 1945. Desires position pref- 
erably the Maritimes. 


MISS has been senior technician 
large hospital. Desires hospital posi- 
tion possible. 


MISS full-qualified and registered x-ray 
technician. Desires position medi- 
um-sized hospital. 
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The Modern Darkroom 


BEXCO DARK ROOM 


Solid 
Stainless Steel Lifetime 
Developing Tanks Service 


Maximum Capacity with Efficiency 


BURKE ELECTRIC X-RAY CO. LTD. 


61-63 YORKVILLE AVENUE 
TORONTO, ONT. 
Pioneer Creators Quality X-Ray Equipment since 1900 


When writing Advertisers kindly mention this Journal. 
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Presidents and Secretaries the 


Provincial Societies 


ALBERTA SOCIETY RADIOLOGICAL 
TECHNICIANS: 


President: Mr. Herbert Welch, 
Col. Belcher Hospital, Calgary, Alta. 


Secretary: S.-Sgt. Beatty, 
X-Ray Dept., A.R.G., 
Mewatta Bks., Calgary, Alta. 


BRITISH COLUMBIA SOCIETY X-RAY 
TECHNICIANS: 
President: Mr. Stirling, 

1416 West 14th Ave., Vancouver, B.C. 
Secretary: Miss M. McMillan, 

St. Paul’s Hospital, Vancouver, B.C. 
Treasurer: Miss M. Richer, 

Medical Clinic, 710 Seymour St., Vancouver, B.C. 


MANITOBA SOCIETY 
TECHNICIANS: 


President: Miss Alice Gray, | 
103 Medical Arts Bldg., Winnipeg. 
Secretary: Miss Mary Hallam, 
118 Medical Arts Bldg., Winnipeg. 


NEW BRUNSWICK SOCIETY X-RAY 
TECHNICIANS: 


President: Miss Handrahan, 


Provincial Hospital, Fairville, N.B. 


Secretary: Sister Rose Agnes, 
St. Joseph’s Hospital, St. John., N.B. 
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NOVA SCOTIA SOCIETY 
RADIOGRAPHERS: 


President: Sister Mary David, 
Halifax Infirmary, Halifax, N.S. 


Secretary: Mr. Murdoch McLean, 
Camp Hill Hospital, Halifax, N.S. 


ONTARIO SOCIETY RADIOGRAPHERS: 
President: Mr. Roberts, 

Mountain Sanatorium, Hamilton, Ont. 
Secretary: Miss Anne Hayward, 

Hamilton General Hospital, Hamilton, Ont. 


Treasurer: Miss Ethel Cave, M.A., 
St. Michael’s Hospital, Toronto. 


PROVINCE QUEBEC SOCIETY X-RAY 
TECHNICIANS: 


President: Miss Gague, 

2427 Tourneau St., Montreal. 
Secretary: Miss McDonald, 

Royal Victoria Hospital, Montreal. 


Treas. and Registrar: Miss Rose Ducharme. 


SASKATCHEWAN SOCIETY X-RAY 
TECHNICIANS: 


President: Mr. Sidney Johnston, 
General Hospital, Moose Jaw, Sask. 


Secretary: Mr. Jas. Connell, 
Provincial Sanatorium, Prince Albert, Sask. 


Treasurer: Miss Marie Perron, 
c/o Dr. Baltzan, Saskatoon. 
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Correct solution and accurately timed pro- 
cessing procedures final radiographic quality depends 


largely upon these two factors. 
modest investment, with: 


THE G-E FLOATING THERMOMETER 


instrument, 
heavy, crystal-clear glass and designed ex- 


pressly for film-processing 
Calibrated degrees shows solution 
temperature changes one degree through- 
out its entire scale. Block-lettered numerals 
and characters, and new-type liquid 
column that eliminates separation trouble, 
are readily distinguishable 
ing-room lighting. 


G-E Floating $1.60 plus tax 


You can sure both, 


G-E LEVER-TYPE INTERVAL TIMER 


metal case. This instrument times any in- 
invaluable for timing x-ray films pro- 
cess and countless other procedures. Timer 
started and clear-toned alarm wound 
one simple action. are easily set 
from the front. Large white figures against 
black background assure easy reading 
the darkroom. 

G-E Lever-Type Interval Timer 
(Black Ivory) $7.35 plus tax 


Increase your certainty final-film quality ordering 
these G-E aids better processing from your nearby Victor 


Branch Office to-day. 


isos | OUR FIFTIETH YEAR OF SERVICE 


K277 


VICTOR X-RAY CORPORATION CANADA, 


DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 
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Honorary President 
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250 Main St. E., Hamilton, Ont. 
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Board Directors 
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skilled technical help? 


Most radiologists and hospitals today are facing 
that dual problem! 


One way ease the jam your x-ray darkroom 
through the use Ansco Liquadol place 
your present developer. 


Liquadol saves labor it’s the equivalent 
having extra help, because lets you turn out 
more radiographs per man per day! 


One reason for this that Ansco Liquadol 
liquid form. eliminates the weighing sepa- 
rate chemicals, the time and work dis- 
solving packaged developers powder form. 


It’s fast use, too—normal exposures 
Ansco High Speed X-Ray Film, for example, 
are fully developed only minutes 68°F. 
It’s economical—it develops about 50% more 
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Want liquid manpower 
your x-ray darkroom? 


SPOT 


film than other common developers. And has 
excellent keeping qualities! 

Ansco Liquafix brings similar time and labor- 
saving advantages your x-ray fixing. Comes 
concentrated liquid form—a one-quart bottle 
makes gallon working-solution. special 
faster-acting agent replaces the customary 
clearing time, and will process 
about 30% more films. 


Try both these great products. 
surprised how they ease the manpower shortage! 


Ansco Canada Limited. 
Front Street W., Toronto, Ontario. 


Ansco 


LIQUADOL —LIQUAFIX 


kindly mention this Journal. 
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FERRANTI 


announces new with 


WESTINGHOUSE 


X-RAY 


Canadian representatives for Westinghouse 
X-Ray and Electro-Medical products. The 
combination fully automatic Ferranti 
generators and the newly designed line 
Westinghouse working equipment leaves 
little desired efficient, up-to-date 


X-Ray Laboratory. 


Ferranti equipped and prepared service 
Westinghouse 
through its coast coast sales and service 


organization. 


RAY DIVISION 
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EDITORIAL NOTES 


GAIN have the pleasure present- 
ing special Convention Number, this 
time somewhat more comprehen- 

sive scale than last year. Experimentally 
are publishing the Minutes the Business 
Meetings verbatim. Unfortunately im- 
possible get this all one issue but 
will continued the October number. 
would interested hearing the mem- 
bers’ reaction this innovation, for our guid- 
ance producing the 1946 Convention num- 
ber. will noted that the Convention 
supplement unit which may removed 
intact and placed with Society records, 
desired, Executives others. 


Several excellent articles and one two 
reports for which there was room this 
number will appear the next issue, the 
special Roentgen Anniversary Number, 
which think you will find well worth 


waiting for. 


Owing increasing circulation have 
been obliged discontinue sending the 
journal those who have not renewed their 
subscriptions. May suggest therefore 
that those whom this applies send their 
renewal once order avoid disappoint- 
ment. While this subject might men- 
tion that have few back numbers avail- 
able 40c each all but the 1944 Con- 


vention number, which out print. 


} 
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MUNINREAL, VI 


Salpingography 


JEAN McINTYRE, R.N., R.T. 
Calgary, Alberta 


ALPINGOGRAPHY, Hystero- 
salpingography more correctly 
named, fast becoming com- 
mon examination. fact almost 
common Pyelography. Its use 
discern the many diseases the 
uterus invaluable the medical 
profession. Often bimanual examin- 
ation not sufficient because the 
condition the uterus, the size the 
patient, the extent the pathology 
involving the reproductive organs. 
Such conditions mal formation, mal 
position, tuberculous salpingitis, ovar- 
ian cysts, fibroids, cancer, retained 
products conception, pregnancy, 
ectopic, pathological conditions 
volving the cervix, and conditions 
which may cause sterility may de- 
monstrated. The examination de- 
termine the partial total obstruc- 
tion, kinks spasm the fallopian 
tubes, done rule out sterility. 


propose deal with this most com- 
mon examination, the investigation 
the uterus and Fallopian tubes ster- 
bimanual examination. 
tion the iodized oil into the uterus 
and tubes shows obstruction kink 
the tubes tube the case may be. 
This can located and clearly visu- 
alized radiographically. 


The term Hysterosalpingography 
means the radiological visualization 
the cervical canal, the uterine cavity 


Read 3rd Annual Convention, C.S.R.T., Montreal, 
June, 1945. 


and the lumina the uterine tubes, 
after the instillation iodized oil. 


From 1914 1925 much investiga- 
tion was done and many substances 
were used outline and visualize the 
female genital tract. Inter-peritoneal 
injections air oxygen were em- 
ployed visualize the organs out- 
line. Such substances sodium bro- 
mide, bismuth, collargol, air and iodized 
oils were instilled into the uterine 
cavity complete the picture. The 
examinations were done conjunction 
singly was expedient desired. 
Some the media used was very irri- 
tating and toxic, others not well suited 
contrast media. Lipiodol had been 
used several medical men, but 
Heuser and Carelli, Argentine, goes 
the credit for first presenting satisfact- 
ory results with this medium. They 
proved that, conjunction with the 
intra-peritoneal injection air and the 
insufflation the uterus and tubes, 
true and thorough picture the condi- 
tion the female pelvis could ob- 
tained without the hazards ex- 
ploratory operation. Much work, how- 
ever, has gone into the final correct 
procedure to-day, regards tech- 
nique and apparatus. There are many 
iodized oil preparations use, but 
Lipiodol more commonly known. 
non-irritating, non-toxic, sterile and 
well tolerated. well tolerated, 
fact, that can used repeatedly 
therapeutic measure slowly and 
gently insufflate the uterus and effect- 
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SALPINGOGRAPHY 


ively clear the tubes fine adhesions 
obstructing materials. 


Apparatus and Technique: 


The instillation the iodized oil into 
the uterus our Radiologist’s Gyne- 
cologist’s concern; but Tech- 
nicians, the preparation the appar- 
atus and the patient vital trust. 
Strict aseptic care must observed, 
well the comfort and well being 
the patient. 


Instruments: 


Pressure apparatus (Manometer). 


Special cannula, with rubber alu- 


minum acorn tip. well have 
two, the event break tech- 
nique. 


Aluminum bladed speculum, two 
sizes. 


Uterine probe. 
Dressing forceps. 


Tenaculum. 


Two cc. syringes, which fit the 
cannula tightly lock place. 


dressing tray, iodine, alcohol, 
sterile towels, wool, gloves, and 
basins. 


The cannula specially constructed, 
that the acorn tip may adjusted 
allow the doctor insert the tip 
the cannula into the cervix and the 
uterus expediently far, thereby pre- 
venting accidental perforation the 
uterus. The acorn tip adjusted fits 
tightly against the cervix, preventing 
the back flow the oil, under pressure. 
The blades the speculum are 
num allow full radiological visualiza- 


tion the cervical canal. The instru- 
ments must sterile. The oil warmed 
its unbroken vial, allow free run- 
ning and comfort. 


Technique 


The patient has been interviewed 
her Doctor and the Radiologist. She 
instructed take mild laxative the 
night before examination, and she pre- 
sents herself for examination ten days 
before after menstruation. 


First, 14x17 scout film taken 
discern any abnormal shadows the 
abdomen pelvis. After this film, 
should given cleanse the lower 
bowel faecal gaseous shadows. 
The patient then placed the Litho- 
tomy position the lower end the 
Bucky table. (That is, with the pa- 
tient flat the back and the knees 
well flexed). stirrups are not at- 
tached your table, straps strips 
cloth can slipped through the side 
bars the table, and fastened 
pinned place. The patient’s feet 
are placed these, and she made 
comfortable. Always keep mind the 
comfort and feelings your patient. 
Reassure her that this normal pro- 
cedure and she need feel indignity. 
The limbs are draped with sheet and 
the external parts are thoroughly 
cleansed with green soap and water, 
weak lysol solution. The surround- 
ing area then sterile 
towels, with one placed over the entire 
working surface till the Radiologist 
ready begin. 


Exposure 


Your machine left set for the 
flat plate (about kvp.; 200 ma.; 
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36” distance; Bucky 6/10 sec.) 
8x10 10x12 film used, placed 
the Bucky table position, and set 
for stereo; that everything 
readiness and time lost when the 
Doctor ready. stereo taken be- 
fore the cannula removed. 


Procedure: 


When the Doctor has passed the 
speculum and inserted the cannula, the 
oil instilled gently under pressure. 
About ccs. are used. the normal 
uterus with patent tubes average 
pressure 160 mm. (of mercury) 
reached order overcome the re- 
sistance the internal os. the oil 
passes into the uterus the pressure 
drops somewhat (120 mm.), and then 
gradually rises some cases 200 
mm. higher, depending the con- 
dition the tubes. (Patent, partially 
occluded completely obstructed). 
The maximum pressure 290 mm. not 
exceeded with safety. (In the senile 
uterus not higher than 120 mm., this 
however irrelevant this paper). 
The patient during this operation may 
complain cramping sensation which 
due muscular contraction the 
uterus and not rule severe. 


The radiographs presented this ar- 
ticle are three different patients, de- 
monstrating different types case. 
(Top) One tube only patent. (Middle) 
Both tubes patent. (Bottom) Both 
tubes obstructed. 


sign from your Doctor, the 
stereo films are taken immediately be- 
fore the cannula removed. These 
are developed before the pressure re- 
leased. The instruments are then 
withdrawn, the parts wiped clean with 
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sterile wool and pledget left the 
lower portion the vagina and be- 
tween the labia, absorb the lipiodol 
left the uterus. The patient 
allowed rise and walk about. film 
taken twenty forty-five min- 
utes record the appearance the 
tubes. The patient then instructed 
return forty-eight hours, 10x12 
film fluoroscopic examination 
done determine the appearance 
the oil the abdomen tubes, de- 
pending the condition presented. 


Dangers 


Let understood that there are 
cases which this examination con- 
traindicated. i.e., the event acute 
infection the pelvic organs. Exces- 
sive vaginal discharge. Uterine bleed- 


ing. the presence fever from any 
cause and severe pulmonary car- 
dio-vascular disease. However, 
rests with the referring Gynecologist 
Physician ascertain the advisa- 
bility performing Hysterosalping- 
ography, not therefore, have 
unfavorable sequelae. 


concluding, would say that Hy- 
sterosalpingography has been great 
boon the study sterility women, 
and giving the patient definite di- 
agnosis. many cases, after the ex- 
amination and the resultant mild thera- 
peutic agent, women have become preg- 
nant even after five ten years 
childless married life. most grati- 
fying know that modern x-ray me- 
thods have such important applications 
diagnostically and therapeutically 
this time. 


The Canadian Society Radiological Technicians extends 
its deepest sympathy the American Society X-Ray Tech- 
nicians the loss they have sustained the passing Mabel 


Walsh, who died the Presbyterian Hospital, Chicago, 
June 26th, 1945. 


Miss Walsh was the President the American Society for 
the past three years and has always been very active con- 
nection with the Society. Her death the height her career 
will great shock all who were associated with her. 


Some Observations Lumbar Spine Technique 


JOHNSTON 


Moose Jaw, Saskatchewan 


successful radiographic exam- 
ination the lumbar spine de- 


pends upon proper positioning, 
perfect immobilization, control sec- 
ondary radiation, and correct exposure 
factors. When applying these prin- 
ciples, attention must paid many 
details concerning the type patient 
being radiographed. This paper will 
deal chiefly with these four factors, 
filling the details along, 
and will confined the routine An- 
terior Posterior and true Lateral posi- 
tions. 


Let consider for moment how 
flexible the lumbar spine must be. Try 
visualize the articulations the 
vertebral bodies when turn and 
bend all directions. making 
few adjustments, this region can 
made lie closer the table top 
the anterior posterior, and built 
parallel the lateral position. 
essential for good roentgenograms 
the spine, that the Potter Bucky dia- 
phragm used, and care taken that 
the tube centred the centre 
the Bucky grid. 


Anteroposterior View: 


The patient lies supine with the me- 
dian plane the long centre axis 
the Bucky, with felt pad (Fig. un- 
der the sacral prominence relieve 
pressure this point. Tilting the 
patient either side must avoided. 


Read at 3rd Annual Convention, C.S.R.T., Montreal, 
June, 1945. 


Grasping the ankles and exerting 
slight pull will help align the body, 
then with the patient’s arms flexed, 
lean over the head the table and 
pull gently the elbows. This not 
only straightens out the spine, but will 
some extent relax the patient 
well. prefer not use the re- 
straining band this position, because 
the tendency pull the patient 
one side, some resist it, causing tense- 
ness the muscles and motion, and 
stout persons the line demarcation 
too noticeable the resultant roent- 
genogram. the Radiologist wishes 
this view taken with the legs drawn 
until the knees are fully flexed, 
sandbags must placed lengthwise 
with the femurs prevent swaying, 
also square sponge rubber under 
the heels give the patient added 
sense security. However, our 
routine procedure place eight 
inch sandbag under the knees, and 
pillow under the shoulders; heels 
spread and toes touching, with arms 
flexed and hands the chest. The pa- 
tient told that success failure de- 
pends him, and instructed in- 
hale, exhale and refrain from breath- 
ing during the exposure. This gives 
him procedure follow and far 
better than merely saying “stop 
the pelvis used. inch focal 
film distance, the tube angled 
degrees toward the head and the 
central ray directed the midline one 
inch below the iliac crests. Too much 


) 
| 


LUMBAR SPINE TECHNIQUE 


waist 
padded with 


Point 
Point Point 


PATIENT 


Point 


Restraining 


Table Top 


Send 


We regret that through an error the tulx 


contrast not needed here, rela- 
tively high voltage used. like 
range between K.V.P. and 
M.A.S. The resultant roentgeno- 
gram should visualize the bodies the 
vertebrae, the transverse processes, the 
intervertebral spaces, 
cesses through the vertebral bodies, 
and the pelvic bones. 


True Lateral Position: 


Owing the distance the spine 
from the film, the true lateral position 


118— 


Balsa Wood Wedges 


Feit pads 


Double thickness 


Diaphragm 
Point 


Restraining 
Band 


Point Point 


Beaver 


Board Cut 


placed 
triangles 


anode in above sketch faces the wrong direction. It should be cephalad. 


considered more difficult than the 
view previously described. Sagging 
the vertebrae results narrowing 
the intervertebral spaces, therefore, 
must find some means correct 
this. One the causes sagging 


that the measurement across the aver- 
age pelvis slightly more the 
points the great trochanters than 
the external surfaces the iliac bones, 
consequently the lateral position, 
the pelvis tilted toward the head. 
The correction this tilting the 


Point 
Restraining 
Band 
Point 
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key success for good lateral views 
the lumbar spine. felt pad with 
double thickness more the iliac 
crest and extending well below the 
great trochanter, will help attain 
this end; the patient will appreciate 
too. (See Figs. and 6.) The pad 
can fastened position with 
gummed cellophane tape before roll- 
ing the patient his side. Females 
are narrower across the shoulders and 
broader the hips than males, 
pillow felt pads should placed 
under the shoulders the former and 
more padding under the hips the 
latter still there may some sagging. 
our department use two wedge 
supports (of different shape for male 
and female) made balsa wood, pad- 
ded with surgical felt and shaped 
fit the curve the waist. (Figs. and 
6). These supports are placed posi- 
tion the following manner: inci: 
silence cloth bandage laid across the 
table top, the ends are grasped one 
hand and the patient lifted gently 
the waist until there sagging, 
then the suport slid position. 
These supports not cast any ob- 
jectionable shadow and are easily borne 
most patients. The legs should 
partly flexed, with small pillow be- 
tween the knees, sponge rubber pad 
under the knee next the table and 
sandbags under and between the feet. 
The following should equidistant 
from the table top: the 7th cervical 
transverse process, the sacral promi- 
nence and the internal malleoli. The 
under arm flexed the elbow and 
the other arm stretched over the head 
with the hand grasping the end the 
table conveniently placed sand- 
bag. The shoulders and hips should 
the true lateral position and, 
along with the spine, the centre 
the Bucky diaphragm. 


Immobilization: 


have two triangle-shaped sup- 
ports which use control motion. 
These are made wood inches wide, 
and may designed for either curved 
flat Bucky diaphragm. (See Fig. 1.) 
Point next the patient, point 
the patient and the table top, and point 
is, the average case, slightly 
over the edge the table. Point 
about inches long and pad- 
ded with thick felt. These supports 
are placed anterior and posterior 
the pelvis; the restraining band 
tightened over all, causing pressure 
points and thus holding the pa- 
tient steady for the required exposure. 
Two similar supports can used 
the shoulders like manner, re- 
straining band weighted each end 
with sandbags will hold them posi- 
tion. (Fig. 6.) 


Secondary Radiation: 


much then, for immobilization; 
our problem now how reduce sec- 
ondary radiation. Even when using 
the most modern Buckys, the end re- 
sult can improved the x-ray beam 
confined narrow field. For this 
purpose have piece beaver 
board (strengthened the edges with 
wood) with inches cut from 
the centre. (See Fig. 4.) This and 
similar piece 1/16 inch sheet lead 
placed the triangles point 
(Fig. 5.) very stout patients, the 
triangles cannot used anteriorly, 
the edge over the abdomen can 
suspended from the tube carriage with 
cord. lead diaphragm with aper- 
ture inches slid into the 
filter slot under the tube; with focal 
film distance inches the beam 
rays will cover approximately 
inches, this being the size film used 
our department for lateral lumbar 


spines. The anode the tube should 
cephalad the patient. 


With the cassette position, the 
central ray should pass through the 
spine the iliac crests. Some writers 
degrees following the theory that the 
beam rays cone-shaped, with the 
greatest intensity directly under the 
target, therefore the central ray di- 
rected the lumbo-sacral junction, 
which being the thickest part where 
most needed and what were form- 
erly oblique rays, now pass through 
the rest the vertebrae the film 
straight lines. 


The exposures vary between 
K.V.P. and 300 600 M.A.S. 40”. 
The timer can cut out the cir- 
cuit and the exposure timed the ex- 
cursion the grid. This eliminates 
some degree, the necessity resetting 
the Bucky grid. Care should taken, 
however, make sure that the tube 
capacity not exceeded. Shallow 
breathing allowed during the expo- 
sure. 


some cases, especially those pa- 
tients with broad hips and narrow 
waists, take what call half 
and half; part the dorsal and the 
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lumbar region from the the 4th, 
one film, and the lumbo-sacral area 
when great care has been taken with 
positioning yet the 5th lumbar appears 
distorted. turning the patient and 
raying from the other side the result 
altogether different. The distortion 
appears corrected, probably this 
due some slight scoliosis inherent 
the patient. 


The finished radiograph should show 
the 12th dorsal, the five lumbar verte- 
brae, the interspaces, the spinous pro- 
cesses and part the sacrum. 


strive give the Radiologist 
good anterior-posterior lateral 
views, then can decide films 
other positions are necessary. 


the darkroom, the best plan 
follow the instructions given 
the manufacturer your processing 
chemicals. wish acknowledge with 
thanks, that suggestions 
Cornwall the Medical Division, East- 
man Kodak Company, have been 
great value our work and 
the preparation this paper. 
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Annual Report the Secretary 


The Canadian Society Radiological Technicians 


victory Europe, the hope 

early and complete peace and 
deeply thankful hearts. Within its an- 
nals lie the deeds many great Cana- 
dians overseas. Our national pride 
stirred their achievement, and 
turn search records home effort 
determine how worthily have repre- 
sented them realms civil life. 


year 1945 has brought 


Eight months have elapsed since the 
last secretarial report was presented 
Winnipeg, and these months 
full year’s work has been accomplished. 


our last Annual Meeting, deci- 
sion was reached that should take 
our first steps towards establishing 
Registry the appointment 
Canadian Examining Board which 
would compile and mark all papers. 
All those proposed members this 
Board accepted their appointments, 
and under the able chairmanship 
Dr. Murray Morrison, the Dominion 
Examining Board has compiled and 
marked all examination papers since 
January, 1945. 


Thirty-six applications were received 
for the spring examinations. Arrange- 
ments were made each province for 
the date, place and Presiding Officer 
for these examinations, and the re- 
quested number papers were for- 
warded the Dominion Secretary. 
the date these examinations dif- 


N.B.—Through the resignation the 
President, Mr. Bodle, March, 1945, 
Mrs. Cameron became President the So- 
ciety, and this report was read Miss 
Rosemary O’Hagan, the newly appointed 
Secretary-Treasurer. 

The officers the various member So- 
cieties mentioned this report are those 
who have been active for the past eight 


fered the various provinces, com- 
plete returns have not yet been re- 
ceived. 


response many requests from 
Member Societies that Canadian Cur- 
riculum should made available, the 
Examining Board now compiling 
this curriculum upon which the exam- 
inations will based. When com- 
plete, copies will forwarded all 
the Provincial Secretaries. 


now felt that Canadian Certifi- 
cates Membership should pre- 
sented successful candidates, also 
application forms filled can- 
didates desiring write the examina- 
tions, stating qualifications, etc. This 
subject the agenda our busi- 
ness meetings for discussion. 


Employment: 


Confronted with bulging file 
correspondence the subject em- 
ployment, and openings for student 
training, the Secretary has attempted 
deal with these problems through 
the medium correspondence and 
publication The Focal Spot. 


During the past eight months, 
twenty-two applications have been re- 
ceived for positions, six applications 
for student training, and seven hospi- 
tals have applied for x-ray technicians. 
Five these hospitals have been sup- 
plied with technicians. One sugges- 


tion could made covering the matter 
employment that that be- 
fore applying for change position, 
the technician should give full consid- 
eration the matter change. This 
would save much unnecessary corre- 
spondence. 
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This statement tends show that 
Canadian are becoming 
aware the fact that have regis- 
tered technicians Canada and 
means obtaining them through the 
Canadian Secretary. disappoint- 
ing learn that similar applications 
have not been received any number 
from Canadian Radiologists, and that 
the medium advertising seems more 
frequently used. 


recommendation was forwarded 
the Quebec Society X-Ray Tech- 
nicians the Canadian Board Di- 
rectors drawing attention this point 
and with request that letter should 
written the Secretary the 
Canadian Association Radiologists 
requesting recognition Canadian 
Registration. letter this effect 
has been forwarded Dr. McKay, 
Secretary, Canadian Association Ra- 
diologists. 


The Focal Spot 


This widely read and distributed 
journal has now fully complemented 
Board Directors follows: 


Editor 
MR. CARTWRIGHT 
Business Manager 
MR. OSBORNE 
Circulation Manager 
MR. HUGH MENAGH 


Secretary 
MRS. CASSIDY 


Collection Focal Spot subscrip- 
tions has been accomplished this year 
through the Provincial Secretaries 
whom they were forwarded the Do- 
minion Secretary. These fees were 


then entered the Canadian Society 


ledger, and reforwarded the Do- 
minion Secretary the Business Man- 
ager The Focal Spot. This method 
has proved highly successful and fees 
amounting $500.00 have been col- 
lected this manner. 


astonishing feat has been per- 
formed the Board Managers 
The Focal Spot that $300.00 the 
$523.00 loaned The Ontario Society 
Radiographers with which start 
publication has been repaid. This 
more than half our debt paid within one 
year and 


Financial: 


Another financial accomplishment 
the past year has been the full pay- 
ment the balance due the ac- 
count our solicitors, Marthn and 
Weir. Our slate now clear debt 
regarding the Charter our Society. 


Rehabilitation: 


keeping with the decision made 
the Winnipeg Meeting, Committee 
has been set study the problems 
rehabilitation ex-service techni- 
cians. Those appointed this Com- 
mittee were the Associate Directors 
our Society, also the President and 
Secretary. The members this com- 
mittee have made intensive study 
this subject, and report their ideas 
will presented representative 
this committee this Annual Meet- 


ing. 
Election: 


Hours study lie behind the ballot 
sheets sent each active member 
our Society this year. These ballot 
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sheets speak for the fact that our sys- 
election laid down the 
Constitution eminently fair and prac- 
tical, well representative. The 
agreement several Provinces no- 
minate desired candidate ensures the 
fact that large Province can con- 
trol any election. One constructive 
suggestion would improve the effi- 
ciency the system: that is, that 
future, January meetings, all Pro- 
vincial Societies should decide upon 
their nominations order that they 
will forwarded immediately when 
nominations are called for, order that 
circulation the ballot sheets should 
not delayed. 


Letters Ministers Health: 


keeping with the recommenda- 
tions made the Winnipeg meeting 
that the letter which had been sent 
the Ontario Society Radiographers 
their Provincial Minister Health 
regarding health recommendations for 
x-ray technicians should forwarded 
all the Provincial Societies their 
respective Ministers Health, the 
Canadian Secretary forwarded copies 
this letter all secretaries Mem- 
ber Societies, with the request that this 
action taken, and that copies re- 
plies should sent the Dominion 
Secretary’s office. 


Thus far, copies replies have 
been received but trust that reports 
will yet forthcoming this action. 


The Canadian Secretary forwarded 
the suggested recommendations the 
Hon. Brooke Claxton, Canadian Mini- 
ster Health. reply has been re- 
ceived from Dr. Claxton suggesting 
that the subject National Registra- 
tion deserving our consideration. 
Certain members our Board Di- 
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rectors have undertaken thorough 
investigation this suggestion. 


Finances: 


Financially, the Society has had 
most successful year, due principally 
the magnificent co-operation the 
various Provincial Secretaries, also the 
fact that The Manitoba Society 
X-Ray Technicians 
nanced the very successful meeting 
Winnipeg where were royally 
welcomed and entertained. 


All Provincial Societies are the 
“Honour Roll” this year with records 
prompt returns x-ray technical 
lists, fees paid, Convention delegates 
appointed, and nominations sent in. 


ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 


President 
MR. WELCH 


Secretary 
MRS. ETHEL YEREX 


Official Provincial Delegate 
MR. WELCH 


Member Society Fee and Individual 
Memberships paid full. 


Focal Spot Subscriptions fully 

Membership returns—26 Active and Asso- 
ciate Members, Life Member, Student 
Members, Members Active Service, 
Candidates for Canadian Examinations. 

Under the untiring leadership Mr. 
Welch and his efficient Secre- 
tary, Mrs. Yerex, this Society has spent 
most active eight months. The reso- 
lutions which you have been privileged 
read The Focal Spot speak for the 
fact that the members the A.S.R.T. 
are ever mindful the problems the 
Canadian Society, and are taking 
active interest the work solving 
them. 
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BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 
President 
MR. STIRLING 


Secretary 
MISS MARY McMILLAN 


Official Provincial Delegate 
MISS RICHER 


Member Society Fee and Active and 
Associate Memberships paid full. 


Forty-three Focal Spot subscriptions fully 
paid. 
Candidates for Canadian Examinations. 


Ever increasing attendance and in- 
terest are reported the President 
and Secretary this Society. Its mem- 
bership the Canadian Society has 
doubled during the past eight months, 
and should this degree enthusiasm 
and effort continue, the British Colum- 
bia Society gives promise being one 
the largest and most active the 
Member Societies the future. 


MANITOBA SOCIETY 
X-RAY TECHNICIANS 
President 
MR. DOERN 


Secretary 
MISS MARY HALLAM 


Official Provincial Delegate 
MR. DOERN 


Member Society Fee and Active and 
Associate Memberships paid. 


Focal Spot Subscriptions fully paid. 


Membership returns—52 Active and 
Associate Members, Student Members, 
Candidates for Canadian Examinations. 


experience read about the 
notable Annual Meeting our Society 
held Winnipeg last September 
realize the masterful energy and capa- 
bility possessed the members this 
Society. Its steady growth, interest 


and support the Canadian Society 
does not unrecognized. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


President 
MISS CATHERINE HANDRAHAN 


Secretary-Treasurer 
MISS MARJORIE McNABB 


Official Provincial Delegate 
MISS HANDRAHAN 


Member Society Fee and Active Mem- 
bership Fees paid full. 

Membership returns—20 Active Members, 
Student Members. 

Focal Spot Subscriptions fully paid. 

with great pleasure that wel- 
come Miss Handrahan the Provin- 
cial Delegate from New Brunswick. 
Dr. Petrie’s absence through illness 
most regretted. 

Dr. Petrie, member our Board 
Directors, has taken active in- 
terest all our projects, and has 
also rendered most valuable service 
upon our Examining Board. 


Although this Society may small 
numbers, its work proceeds 
most efficient manner, and its loyalty 
may counted upon the work 
the Canadian Society. 


NOVA SCOTIA 
SOCIETY RADIOGRAPHERS 


President 
SISTER MARY DAVID 


Secretary 
MR. MURDOCK McLEAN 


Official Provincial Delegate 
MR. PERRY 


Member Society Fee and Active Mem- 
bership Fees paid full. 

Membership returns—30 Active Members, 
Student Members, Candidates for Cana- 
dian Examinations. 

Focal Spot Subscriptions. 

There never disappointment re- 
garding the work this Society. Tech- 
nical lists and fees were submitted 
promptly, and news has reached the 
Secretary’s Office plans for Re- 
fresher Course again this year spon- 


sored this active Society. 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


President 
MR. ROBERTS 


Secretary 
MISS ANNE HAYWARD 


Official Provincial Delegate 
MISS ANNE HAYWARD 


Member Society Fee and 159 Active and 
Associate Membership Fees paid. 

Membership returns—159 Active and Asso- 
ciate Members, Student Members, Can- 
didates for Examination. 

Focal Spot Subscriptions paid full. 


This Society has afforded the Cana- 
dian Examining Board valuable help 
outstanding x-ray technician well 
educationalist. The total membership 
this Society totally interested 
the undertakings the Canadian So- 
ciety, and throughout the past eight 
months, all efforts have been bent to- 
wards contributing the success 
this Annual Meeting. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


President 
MR. SIMKINS 


Secretary 
MISS 


Official Provincial Delegate 
MR. HENRY SIMKINS 


Member Society Fee and 111 Active and 
Associate Memberships fully paid. 

Membership Active and Asso- 
ciate Members, sets Canadian Examina- 
tions applied for. 

Focal Spot Subscriptions. 


liken the characteristic perform- 
ance the members this Society 
those the energetic Beaver inscribed 
upon our Canadian Crest would 
exaggeration. Like beavers they have 
worked unceasingly since last Sep- 
tember prepare the splendid pro- 
gramme which are now privileged 
enjoy. Not neglected, however, 
were early returns technical lists 
and fees, also Focal Spot subscriptions. 
increase membership noted. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 
President 
MR. SYDNEY JOHNSTON 


Secretary 
MR. JAMES CONNELL 


Official Provincial Delegate 
MR. SYDNEY JOHNSTON 


Member Society Fee and Individual 
Memberships paid full. 


Membership returns—23 Active Members, 
Student Members, Candidate for Cana- 
dian Examinations. 

This Society has shown faithful at- 
tention all the details pertaining 
membership the Canadian Society 
this year. Mr. Connell, the energetic 
Secretary, though pretty much the 
move with chest survey work, did not 
fail send technical lists and fees 
good time. 


Intelligent interest the affairs and 
welfare the Canadian Society and 
its members was expressed the mo- 
tion sent the Resolutions Committee 
Mr. Sydney Johnston and Mr. Percy 
Hunt, which has reference the em- 
ployment registered technicians 
standardized hospitals. 


leaving your Board Directors 
this year, wish you know what 
rich experience has been act 
your Secretary during these early years 
The Canadian Society Radio- 
logical Technicians. 

Your co-operation has 
rivalled, and reviewing the work 
already done and results achieved, 
can only say that hopes can too 
high for the future. 


conclusion, thanks are ex- 
pressed all those who have made pos- 
sible this promising Canadian Society. 

MARY CAMERON, 


Secretary, Canadian Society 
Radiological Technicians. 
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Financial Statement 
BALANCE SHEET 


May 23, 1945 
ASSETS REVENUE 
$1,091.89 Funds received for payment ac- 
LIABILITIES count loan from Canadian So- 
Excess Revenue over Ex- 
penditures for period be- 842.19 
ginning September 2nd, 
1944, and ending May 
339.67 
EXPENDITURE 
have examined the records the Cana- 
the period beginning September 2nd, 1944, 
and ending May 23rd, 1945, and have pre- Office Expense 138.05 
pared the attached Revenue and Expenditure Payment account loan 
Statement, and the above Balance Sheet from Canadian Society 
which, our opinion, exhibit the position 300.00 
the Society that date. 
Hamilton, Ontario, Chartered Accountants. Excess Revenue 


Notice Officers the 


The Board Directors the Canadian 
Society Technicians were 
regretfully obliged accept the resignation 
Society March, 1945. accordance with 
the terms our constitution, Mrs. Mary 
Cameron then became President, her term 
office expire Sept. 30, 1945. 


Board Directors meeting held 
Montreal May 30, 1945, Miss Rosemary 
O’Hagan Montreal was appointed act 
Vice-President and Secretary-Treasurer 
until Sept. 30, 1945. 


that date, (Sept. 30, 1945), the newly- 
appointed Board Directors, elected 
our recent annual meeting, will officially 
take office. Will all members the Society 
please note carefully the names and ad- 
dresses these officers, keeping mind 
the fact that any correspondence with the 
Board Directors following the date 


Sept. 30, 1945, shall sent the following 
addresses 


Honorary President 
President the Canadian Medical 
Association 


President—MR. HURST, 


Department Radiology, Toronto General 
Hospital, Toronto, Ontario. 


Vice-President and Secretary-Treasurer 
MR. HUNT, 
1215 7th Avenue, Saskatoon, Saskatchewan 
Board Directors 
One member appointed the Can- 
adian Association Radiologists. 
DR. COLBECK, 
(Appointed the Canadian Medical 
Association) 


MR. WELCH 
Colonel Belcher Hospital, Calgary, Alberta. 


The Gocal Spot 


THE EDITOR 


and look forward associating for the 

next few days with 

from all over the Dominion. present- 
ing report the first year and half 
the operation the journal our Society, 
The Focal Spot, feel must first all 
pay tribute the splendid support which 
Editor have received from the Provincial 
Sub-Editors upon whose shoulders has fallen 
the heavy burden actually securing articles 
from the individual members. glad 
that some them are present here 
‘that may personally thank them for the 
work they have done. 


Work was started the Journal fol- 
lowing the First Annual Meeting the 
Canadian Society September, 1943, and 
the first issue The Focal Spot appeared 
January, 1944. During the past months 
have published issues comprising 
pages, which 227 pages were text and 
pages advertising matter (the odd pages 
were taken lists officers etc.) The 
text consisted technical articles, gen- 
eral articles, pages C.S.R.T. matter and 
pages Provincial News. published 
cuts, them the two issues this 
year. The members received this cost 
$2.25 each and have made sufficient 
profit, thanks the advertisers, pay 
back $300 the $500 lent the Ontario 
Society Radiographers and still leave 
ourselves working balance. have 1025 
our mailing list, including 140 
radiologists. addition the entire Do- 
minion and Newfoundland, The Focal Spot 
goes addresses the States, 
Africa and England. had order for 
copies each issue sent the 
R.C.A.F., for distribution the technicians 
their hospitals. have been gratified 
receiving numerous congratulatory letters 
from radiologists well from 
The general feeling seems that The 
Focal Spot has been steadily improving. In- 
cidentally perhaps coincidentally this 
impression seems increase the number 
illustrations increases; possibly psychol- 
ogical sidelight the fact that all love 
pictures. However, during the first year 
were rather sparing with cuts, being ne- 
cessary feel our way along financially. Re- 
cently have felt that were able af- 
ford more cuts, and also some instances, 
such the News Clippings section have 
been fortunate obtaining them for little 
nothing, and some other cases 
have been able take advantage less 
expensive process. short are beginning 
learn little about the business! you 
will, hope, have noticed, have started 


several new sections, such News Clippings, 
Correspondence column and Secondary ka- 
diation, (the name coined for humour.) 
These have been printed smaller type 
that you are actually getting more 
matter per page than last year. The actuai 
number pages per issue has varied from 
1944 Convention issue) 56, the average 
being 50, which considerably above that 
any other technicians’ journal have seen. 


would like express appreciation 
the able manner which the Business Man- 
ager, Mr. William Osborne, has looked after 
the financial end the publication The 
Focal Spot. Without his zeal hunting 
advertisers and his careful husbanding the 
funds would impossible for send 
you this bond union between the provin- 
cial societies every quarter. Our Circulation 
Manager, Mr. Hugh Menagh, also deserv- 
ing high praise for the painstaking way 
which has checked the membership 
rolls (you would surprised how many 
errors names and addresses have been 
straightened up) until now has the 
entire circulation list 1025 names ad- 
dressograph plates. 


All the provinces have been represented 
articles The Focal Spot. The exact 
distribution, order number pages 
contributed, follows: 


Ontario, pages; Nova Scotia, pages; 
Manitoba, 20% pages; Saskatchewan, 
pages; Saskatchewan, pages; Quebec, 
1834 pages; Alberta, pages; New Bruns- 
wick, 1334 pages; British Columbia, 
pages. 

You will notice that Nova Scotia, 
has done surprisingly well achieving sec- 
ond place; next Ontario, which has five 
times the membership. 


feel apology owing our French 
speaking members for the fact that have 
had only one article the 
guage. would like explain, however, 
that this due the fact that have only 
had one French article submitted for pub- 
lication but notice from your pro- 
gramme that shall able remedy 
that after this Convention. 


would very much like see the Board 
Directors the Canadian Society auth- 
orize the use the letters T., all 
properly qualified members. This already 
done some the members some 
the provincial societies, but whether 
because they are members the American 
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Registry whether used all mem- 
bers certain provincial societies not 
know. think, however, that such ap- 
pendages M.O.S.R., and M.N.S.S.R., are 
entirely too cumbersome, and would like 
see the uniform use R.T. throughout 
Canada. can see reason why the Amer- 
ican Registry should have monopoly 
the term any more than they should the 
letters R.N. This may not the 
place refer this should probably 
submitted the form resolution, but 
inherent objection printing what feel 
are clumsy letters after contributor’s name, 
and yet leave out some should really 
omit all, including the R.T.’s which 
not want omit. 


have already expressed deep appreci- 
ation the support given the pro- 
vincial sub-editors. feel, however, that 
the members whole should give little 
more energetic co-operation the sub- 
editors. have had good articles and the 
journal has set fairly high standard, but 
during the last few months there has not 
been big enough reserve supply the 
Editor’s cupboard. With nine, rather 
eight, provinces draw upon, possible 
for have very fine radiographic 
journal. have about pages available 
for technical articles each issue. top- 
notch technical article dealing comprehen- 
sively with one subject can take from 
pages. Shorter articles value may take 
from pages. have room for 
two three long articles and four 
five shorter ones each issue. Say, eight 


articles per issue, average one article 
from each province, although actually, 
course, one might reasonably expect the 
more populous provinces such Quebec 
and Ontario provide more. One article 
every three months from each province 
should not too much expect from the 
members. 


feel quite sure that there are number 
the older technicians, and some the 
younger ones, too, for that matter, who 
have the material their heads for really 
first-rate articles. So~e them think they 
are too busy, but think the delegates here 
to-day will agree with from their own 
experience that one seldom busy that 
something cannot done one really 
wants it. know myself really 
too busy edit The Focal Spot, but, being 
keenly interested it, gets worked 
just the same. Others have never tried 
set down their ideas paper. they would 
only try they would probably get surprise 
the way ideas run their finger tips once 
they get behind pen typewriter. 


Anyhow, wish they would look 
The Focal Spot co-operative undertak- 
ing, not something merely read and 
put aside, but their own medium used 
for the dissemination their 
others. Also there certain amount 
satisfaction seeing one’s brain-child 
print and hope that eventually, perhaps 
already, the publication article The 
Focal Spot will mark the writer being 
first-class technician. 


The Focal Spot Financial Statement 


Period ending April 30th, 1945 


RECEIPTS 
Bank Balance, July 472.81 
889.82 
Dues from Canadian Society 269.45 
Premium American Funds 3.55 


DISBURSEMENTS 
Printing and $1,305.54 
Customs and Postage 99.20 
5.00 
Exchange and Service Charges 2.80 
Bank Balance, April 30th, 1945 230.74 
$1,643.28 


Respectfully submitted, 


OSBORNE, 
Business Manager. 


N.B.—Above Statement applies period terminating one month earlier than 
Editorial Report, consequently they not exactly tally. 
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Resolutions Committee was ap- 
pointed the President the Society 

September, 1944, for the purpose 

receiving, studying and accepting those 
resolutions which were, the opinion the 
Committee, the best interests the So- 
ciety. The Committee was instructed re- 
ceive resolutions date two months 
prior the Annual Meeting. This was 
changed one month, but even then the 
Committee thought that 
should extended those Member So- 
whose general meetings were held 
later date. consequence this action 
resolutions were received after the 
date and too late for publication the of- 
ficial journal. the opening this meet- 
ing, fourteen resolutions had been submitted 
Member Societies. Eleven have been 
accepted for discussion this meeting and 
three have been rejected. very evident 
that number our members fail read 
and inwardly digest the contents The Focal 
Spot, for one the resolutions was rejected 
because was resolved the last Annual 
Meeting. This refers the resolution sub- 
the Nova Scotia Society Radio- 
graphers. the other two, one from the 
Nova Scotia Society with reference the 
adoption the Canadian Society stand- 
ard curriculum for the whole Canada, was 
rejected the grounds that this, for the 
present, should left the hands the 
Member Societies. 1942 the Canadian So- 
ciety resolved that minimum two years’ 
training period become effective 1947 


Report Resolutions Committee 


should adopted. This resolution might 
very well brought again that time. 
The resolution submitted the Saskat- 
chewan Society X-Ray Technicians which 
contemplated recognition the American 
Hospital Association also rejected. Until 
such time have achieved similar status 
with regard the Canadian Hospital Asso- 
ciation would seem futile approach the 
American Hospital Association with such 
request. The Committee wishes express 
its extreme gratification those Member 
Societies who forwarded their resolutions. 
demonstrates healthy interest and deter- 
mined intention make sure that progress 
and improvements are the right diection. 
During the coming year trust other Mem- 
ber Societies will follow their example, be- 
cause this the only way which your 
Board Directors can visualize your desires 
and anticipations. cannot end this report 
without paying tribute two colleagues 
this Committee, Mr. Welch Cal- 
gary, Alberta, and Mr. Hunt Saskatoon, 
Saskatchewan. The latter unable 
with to-day owing other duties. Their 
co-operation left nothing desired, and 
when. one remembers the miles that separate 
and the amount correspondence that 
this necessitated you will, sure, appre- 
ciate the time and effort they put into this 
work ensure far possible success- 
ful meeting. 


REASON, 
Chairman, Resolutions Committee. 


The following telegram was received while the Convention was 


progress: 


EXTRA NL= XCO2= SANSORIGINE 


THE CANADIAN SOCIETY RADIOLOGICAL TECHNICIANS 
WINDSOR HOTEL MTL= 


BEST WISHES FOR VERY SUCCESSFUL CONVENTION 
REGRET ARE UNABLE ATTEND THIS YEAR PLEASE 


RESERVE THREE SEATS FOR 1946. 


WILL LOOKING 


FORWARD REPORT THIS SESSION 


SINCERELY YOURS= 


NAVAL TECHNICIANS 


RCNH JOHNS NFLD=. 
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Minutes Third Annual Business Meeting 


(Verbatim Report) 


Third Annual Convention Canadian So- 
ciety Radiological Technicians held 
The Windsor Hotel, Montreal, P.Q., May 
1945. 


Opening Session, Thursday Morning: 


Mr. Henry Simkins, President Quebec 
Society X-Ray Technicians, the Chair: 


Ladies and Gentlemen, shall open this 
first session our Third Annual Convention 
wishing all the members present very 
good morning. now pleasure 
introduce you the representative our 
Mayor, Councillor Levesque, who will wel- 
come you the City Montreal. 


Councillor Levesque: Mr. Chairman, La- 
dies and Gentlemen: Due the absence 
His Worship Mayor Houde Montreal, 
have been chosen welcome you here to- 
day the occasion your Third Annual 
Convention and offer you behalf 
the Mayor Canada’s metropolis the keys 
our city, with our ardent hope that your 
stay will pleasant and effective. 


not our fault that cannot order 
the weatherman give perfect weather 
but can give you genuine welcome and 
the offer true Quebec hospitality. Those 
things give you spontaneously. 


The human race has not yet recovered 
from its astonishment the discovery 
X-Ray. has been tremendous benefit 
the treatment diseases, and nurses, 
doctors and technicians must share its hon- 
ours the success has reached. You are 
benefactors the human race. hope 
that your courageous energy you will 
soon have Enemy No. which cancer, 
capitulating x-ray treatment. hope 
you will soon position kill that 
enemy which has given much trouble. 


The best luck and success you dur- 
ing your deliberations Montreal and may 
your stay here replete with pleasani 
memories, that you will all want re- 
turn soon. consider very pleasant 
duty now declare this convention open 
for work. 


Chairman Henry Simkins: Following the 
clue Councillor Levesque, may now 
introduce you Dr. Ritchie, Radi- 
ologist-in-Chief the Montreal General 
Hospital? 


Dr. Ritchie: Mr. Chairman, Rev- 
erend Sisters, Ladies and Gentlemen: 
don’t know that can offer anything like 
the keys the City, Alderman Levesque 
has done, but want you all feel that 
are glad have you with us. have 
looked forward this meeting and 
great pleasure see such good attendance, 
and expect there will even more here 
little later. 


This auspicious meeting. You will 
all remember that almost years now 
—it will December—since the dis- 
covery x-ray was announced. Roentgen 
actually made his discovery May but did 
not announce until December, is, 
think, auspicious year have this meet- 
ing here Montreal. 


The Association has grown rapidly. 
only short time since the Association was 
parochial provincial and now have 
established and grown into 
Dominion-wide Association, which sure 
will have very definite effect the future 
development techniques and the great 
help which radiologists expect get 
from you all. You have many problems 
ahead you, know, and great many 
difficulties overcome but sure with 
the officers have present nothing 
impossible. 


feel that don’t want the posi- 
tion patient mine, whom know 
very well, the Honourable Michael Dwyer 
from Nova Scotia. you probably know, 
very definite power down there and 
“came from the ranks.” has 
great sense humour. His doctor here, 
examining him, happened notice that his 
nose was little one side his face and 
asked him: “What happened your nose?” 
said: was talking when should have 
been listening!” And Dr. Comtois 
here ready and willing on, think 
will sit down before get that position. 


Chairman Henry Simkins: Thank you, 
Dr. Ritchie. Dr. Comtois will now address 
the members French. Radiologist 
Ste. Justine Hospital Montreal. (Dr. 
Comtois speaks French, welcoming the 
delegates, after which Mr. Simkins reads his 
speech.) 


pleasure and duty now turn 
the meeting over the President, Mrs. Mary 
Cameron. (Mrs. Cameron 
Chair). 


President Mary Cameron: The first 
session the annual business meeting 
the Canadian Society Radiological Tech- 
nicians will now come order the of- 
ficial hour 10.30. 


reading your programme you will prob- 
ably little astonished see your former 
Vice-President and Secretary-Treasurer 
the Chair the President. The reason for 
presence here that the resignation 
our former President, Mr. Bodle, who was 
highly esteemed all, was received 
the Board Directors your Society 
March 1945 with the request that become 
effective immediately. This resignation was 
accepted the Board Directors but an- 
nouncement was witheld until this meeting, 
the middle the year would detrimental 
the success this meeting. 


the meeting the Board Directors 
last evening Miss Rosemary O’Hagan was 
Treasurer. 


The welcome which has been given 
this morning the result careful pre- 
paration this wonderful programme and 
the loyalty the Quebec Society has been 
royally demonstrated. would like very 
much have the members Mr. Simkins’ 
Committee stand and receive the applause 
the audience. The Committee made 
Mr. Henry Simkins, Chairman; Programme 
Committee, Miss Rosemary O’Hagan for 
the English Section and Sister Therese Lea 
for the French Section; Business Section, 
Miss Alicia McDonald and Miss Jeanne 
Gagne; Entertainment Committee, Frank 
Dreisinger, Miss Ruth Loeb; and the Hous- 
ing Committee for the Sisters, Sister Mary 
Gervase. (Applause). 


About directors, associate directors and 
provincial delegates sat about the Council 
table Iast evening discuss informally the 
aims, projects and problems our Society. 
One could detect the fact that with such 
heads, capable such clear thinking, our 
Canadian Society was assured success, 
and now this beautiful city Montreal 
are quite prepared, hope, sink all 
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personal and provincial viewpoints one 
great effort for the Canadian Society. 
that all our difficulties will solved. 


First must extend you the greeting 
just received from Dr. Perron, President 
the Canadian Association Radiologists: 


“Deeply regret could not attend meeting. 
Best regards your President and col- 
leagues. Best wishes for success your 
convention.” 


You all read the notice meeting 
published The Focal Spot and would 
like somebody move that the notice 
meeting accepted read. (Moved 
Johnston; seconded Doern. Carried.) 


would like call the roll the Pro- 
vincial delegates quite probable that 
many you here have not had the pleasure 
meeting all our delegates: 


Alberta, Welch; Manitoba, Doern; 
Nova Scotia, Perry; Ontario, Anne Hay- 
ward; Quebec, Henry Simkins; Saskatche- 
wan, Johnston; New Brunswick, Miss 
Handrahan; British Columbia, Miss Richer. 


shall now call upon the Secretary, Miss 
O’Hagan, read the minutes the last 
annual meeting our Society. (Minutes are 
read). You have heard the minutes; are 
there any questions? 


Welch: connection with the min- 
utes think there was error connection 
with the resolution referring the exam- 
inations. sent the original motion and 
read “registered” technicians. makes 
vast difference. 


Bodle: the report the minutes 
printed The Focal Spot the word used 
“registered.” quite sure Mr. Welch 
correct. 


Mrs. Cameron: that case will put 
the term “registered.” Would someone 
move that the minutes accepted read. 
(Moved Miss Storm; seconded Miss 
Gagne; Carried). The next item the 
Annual Report the Secretary-Treasurer 
for the past eight months. (Reads report) 
Are there any questions? 


Welch: One the outstanding things 
about this report the increase mem- 
bership, but not understand why there 
not corresponding increase the sub- 
scriptions The Focal Spot. Most 
agree, sure, that The Focal Spot our 
one and only means getting directly 
our members our technical papers and in- 
formation connection with the Society. 
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think should make effort increase 
that subscription list, not only from the 
efficient point view but from the financial 
point view. 


Chairman Mary Cameron: That very 
worthily said, Alberta. Some Focal Spot 
subscriptions have still sent the 
Editor and may hear further sub- 
scriptions having been sent. For instance, 
the Ontario Society forwarded their sub- 
scriptions direct the Board Directors 
Focal Spot. reminded the Ontario 
Treasurer their last meeting that this 
had been slight error, Mr. Cartwright 
going furnish with the correct 
amount. Saskatchewan the same thing 
was done. think many individual sub- 
scriptions have been sent directly The 
Focal Spot. These are just the returns 
have received throughout the months. 
Would someone move that this report 
accepted read. (Moved Doern; 
seconded Simkins; Carried.) The 
next item the Annual Financial Report 
for the months. (Miss O’Hagan reads 
report) 


Since that report was made Dowie 
Co. further monies were received, that 
the bank account the Society the time 
leaving Hamilton was, after deducting for 
outstanding cheques, $604.24. This was with 
all accounts paid full, you have heard, 
even the legal account Martin Weir and 
the transfer $300 from The Focal Spot 
the Ontario Society 
think that wonderful achievement for 
all us. amazing that much has 
been accomplished. course, under- 
the expenses this meeting necessary. 
should not place the burden the an- 
nual meetings the Provincial Societies. 
wanted you know that may expect 
that expense come out this bank ac- 
count. Would someone move that this re- 
port adopted read. (Moved 
Welch; seconded Sister St. Hermas: 


Now come the appointment 
scrutineers for the counting the ballots. 
made honest endeavour make the 
ballot sheet, sent out this year, clear 
possible. Perhaps might explain this 
system. The Honorary President is, 
course, always the President the Cana- 
dian Medical Association. The President 
the director elected the ordinary mem- 
bers. must his second year 
office. you know, Mr. Hurst the 


only member who will his second year 
office; therefore automatically becomes 
President. The person you have elected 
your ballots becomes Vice-President and 
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Secretary-Treasurer. One Director has been 
appointed the Canadian Medical Associa- 
tion and one the Canadian Association 
Radiologists. The Director elected 
the Member Societies voted the 
Provincial delegates, and shall ask them 
come and sit here, well the 
scrutineers. shall distribute ballots the 
Provincial delegates, and shall ask them 
register the votes their Society. The 
scrutineers will then count the 
(Scrutineers appointed: Miss Muirhead, Miss 
Gray and Fit. Sgt. Tosarek Saskatche- 
wan.) 


During the counting the ballots 
shall proceed with our reports, and will hear 
first from Cartwright, Editor The 
Focal Spot. (Report read.) 


Welch: would like express our 
appreciation the Editor and his Board. 
You will all have noticed that Mr. Cart- 
wright’s report mentions the other mem- 
bers the Board and quite rightly so, but, 
modest man that is, makes mention 
himself. all know that Mr. Cart- 
wright has pretty well the whole responsi- 
bility The Focal Spot. think should 
all take heart his remarks about getting 
papers him. can imagine, judging 
the little headaches have that has 
accumulated headache. move that 
express our hearty appreciation The Focal 
Spot Board for the excellent work the 
past year. 


Perry: Being from Nova Scotia 
have just held our own annual meeting and 
made special point bringing The Focal 
Spot into the limelight. the only med- 
ium through which know what going 
the Dominion Society and think 
should have all member societies make 
special effort boost this and help our 
Editor every possible way. have pro- 
mised four articles least from Nova Scotia. 
Let’s get behind this. (Applause.) 


Chairman Mary Cameron: will now ask 
Mr. Hurst present the report the 
Board Examiners. (Reads report) Any 
questions? 


papers have been sent out and only 
returned? 

Chairman: far. 


Bodle: Were they all sent out 
the same time? 


Chairman: Yes, except Nova Scotia. 


— 
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Perry: The examinations were held 
the 16th and 17th. Not all candidates wrote 
examinations. All the papers not used 


‘were returned. 


Bodle: seemed long time be- 
tween the request for papers and the re- 
turn. order obviate that the future 
think the Examining Board should set 
time after the receipt the papers. 
move the adoption this report and re- 
quest that the appreciation the Society 
expessed Dr. Morrison. (Seconded 
Mr. Reason, with the request that ex- 
press Dr. Morrison our regret that 
the post).—Carried. 


Next item: Report Resolutions Com- 
mittee. (Read) 


Welch: think Mr. Reason meant 
present that report majority report. 


Mr. 


Welch: the unfortunate posi- 
tion giving minority report and 
ber the Resolutions Committee. the 
whole agree with this report except for 
one clause and would like record made 
that effect. The clause connection 
with the curriculum. contention has 
been that have standard examinations 
across Canada should have standard 
curriculum. not sure they are going 
work that basis entirely, however. 


Reason: Yes. 


Chairman Mary Cameron: The curriculum 
under preparation now the Examining 
Board and from that curriculum the Cana- 
dian examinations will passed future. 
are acting your suggestion from Al- 
berta. The Chairman the Examining 
Board approves and willing undertake 
that work. 


Hurst: You will find the curriculum 
now being drawn shows that standardi- 
zation examination papers being applied 
compilation all subjects all the 
Societies and will submitted stan- 
dard. (Adoption Report moved Miss 
Handrahan; seconded Miss Campbell; 


Chairman Mary Cameron: will 
some time before the report will com- 
pleted the ballots, the result the annual 
election will announced the second 
session tomorrow, which will give them time 
check and re-check their figures. 


Dr. Colbeck the audience? (Yes) 
With regard the recommendation the 
various Ministers Health, compliance 


with the decision reached the Winnipeg 
meeting that the various Provincial societies 
contact their Ministers Health, referring 
them the letter previously sent the 
Ontario Society Radiographers their 
Minister, have been told least one 
our Provincial delegates, Mr. Perry 
Nova Scotia, that least his letter had been 
acknowledged the Minister Health. 


reported, forwarded those recommend- 
ations the Dominion Minister Health, 
the Hon. Brooke Claxton, and received 
letter from him with the suggestion that 
might possible for entertain in- 
vestigate the idea national registration for 
technicians Canada; that should 
least find out the cost such move and 
what would involve. 


Dr. Colbeck, being the representative 
the Canadian Medical Association our 
Board Directors, felt might approach 
the lawyer the Canadian Medical Asso- 
ciation regarding the matter national 
registration. asked Dr. Colbeck inves- 
tigate that matter for us. 


would like mention that Dr. Colbeck 
has come all the way from Welland repre- 
sent the Canadian Medical Association. 
Throughout the short history this Cana- 
dian Society has been our most valued 
counsellor and should like him speak 
you now his findings the matter 
national registration. 


Dr. Colbeck: Chairman, 
Reverend Sisters, Ladies and Gentlemen: 
wish first express pleasure that you 
have the Chair President link be- 
tween Quebec and the rest Canada. 
think she had the honour raised down 
here, not born here, and most appropos 
that the meeting Montreal she should 
our President and Chairman. She richly 
deserves it. You all know that. After all 
these years realize that woman can 
through work under which ordinary men 
would grow weary. remarkable 
fact, what woman can carry. don’t think 
our friends Mr. Hurst, Mr. Reason, Mr. 
Perry, Mr. Doern any the rest that 
have been this work could have gone 
through and carried successful conclu- 
sion the work Mrs. Cameron has done for 
the past two years. She has indeed been 
real woker. 


Regarding the question registration and 
the legal advice sought, the opinion 
that are going the right direction. 
Happily, you had provided your Winnipeg 
meeting for Canadian Examining Board 
and now you are going get Canadian 
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curriculum. That the first step. That 
all important. Why? 


Because just over the horizon, possibly, 
from announcement made the Minister 
Health, health insurance will coming 
this country sometime between July next 
year and July, 1947, but definite announce- 
ment was made. humble opinion 
will not make any difference what govern- 
ment may power coalition gov- 
ernment power. That will take place. 
All those our Canadian committee 
working this question with the Depart- 
ment Health and the Department Vet- 
erans’ Affairs believe that this imminent. 


That means that not only the Doctors will 
come live and move and have their being 
under the Department Ottawa, and then 
through the Departments Health the 
different Provinces, but the nurses and lab- 
oratory technicians and you will also 
swept some sort fashion. 


think all you know some the diffi- 
culties are working under obtain local 
autonomy and the same time work 
unified nation. find this difficulty 
every line endeavour. There must 
the future some clarification, but 
know that the nurses have found recently 
that whereas they thought themselves pro- 
fessional people they are not professional, 
and that means that you and the Laboratory 
people are not classed professional, speaix- 
ing legally. was very pleased read ihe 
letter from the Hon. Mr. Claxton. The Pro- 
vincial Ministers Health paid scant atten- 
tion the letters sent, but went into the 
matter and has mind this whole problem, 
and real change will take place, doubt, 
the next year so. 


will for the incoming officers, the 
new Board Directors, grapple with this 
question. will mean hard work and keep- 
ing close touch with Ottawa, and not 
only Member Societies with each other, but 
you must keep touch with the Canadian 
Medical Association and whatever other 
bodies are interested. 


was grieved, tell the truth, read 
the newspapers yesterday morning that the 
Nurses’ Association meeting here this 
building the last two days, were talking about 
—and turned down, apparently, from the pub- 
lished report—the proposal thought be- 
coming unionized, but the speaker, quoted 
the newspaper, Miss Beath, said “We must 
watch developments and keep open mind.” 
was sorry hear that. hope you will 
continue strive toward the professional 


(To continued 


standing. That where you ought be, 
not worker, because your work just 
the same the work the medical man. 
sometimes say that with people 25% 
science and 75%, the most important part, 
art. 


You are not manual workers. You are 
much higher plane, and legally, trust 
that the incoming Board Directors and 
those following, will have their eyes set 
the ideal keeping you 
workers, which you should be. 


Chairman Mary Cameron: Thank you, Dr. 
Colbeck. (Applause.) think must 
adjourn this meeting. would ask the di- 
rectors, associate directors and provincial 
discuss matters connection with the meet- 
ing to-morrow. 


There has been suggestion that may 
need further time for business than has al- 
ready been arranged for; that the next two 
business sessions may rather short; that 
may necessary for have short 
meeting Friday evening. This not 
official notice such meeting, because 
hope able cope with the business 
the allotted time but may best not 
overload your evening with engagements. 


moved that the First Session the 
Third Annual Meeting adjourned 12.10 
p.m., the second session meet to-morrow 
9.30. Carried. 


Chairman Mary Cameron: This 
special meeting the directors, associate 
directors and provincial delegates held 
12.15 p.m. Thursday, May 31, 1945. 


little situation has arisen here that 
ballots have been incorrectly filled and 
wonder what your wish would the mat- 
ter? They must included the total 
count, course, because they have been 
returned. You may declare them invalid 
you wish. The scrutineers report that the 
total count they doubt would make any 
difference. What your opinion? 


Welch: don’t think you can any- 
thing but discard them. The vote should 
not registered. (All agreed.) 


Mrs. Cameron: have the vote every 
province this return the ballots the 
Member Societies for the Director 
elected them, and complete election re- 
turns will announced to-morrow. 


(Special meeting adjourned 12.30 p.m.) 
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describe the Third Annual 


and Convention the C.S.R.T., 
endeavour convey those who could 
not present some the spirit and 
atmosphere which surrounded for three 
memorable days seems easy until one starts 
the work trying create word picture 
from the welter impressions and memor- 
ies. One’s first feeling heartfelt wish 
that the bulk the members could have 
been there and partaken the lavish hos- 
pitality our hosts, the Quebec Society, and 
enjoyed the privilege associating with 
fellow technicians from every province 
the Dominion and that they could have felt 
how closely our fundamental ideas for the 
progress the Society are allied, spite 
superficial differences opinion and method. 
Every province from British Columbia 
Nova Scotia had one more present. 
Even the missing ninth province, Prince 
ized, had technician present. spite 
three days being devoted the meeting, 
with delegates holding additional meetings 
the day before the Convention actually open- 
ed, there was still much business 
attended and many technical papers 
and social events enjoyed that some 
delegates could not find opportunity 
get out the hotel during the three days. 
Your Editor, justifying himself with the 
excuse that needed occasional intervals 
quiet consolidate his ideas the hope 
passing them you, managed slip 
away for short period between sessions each 
day and get few concentrated impressions 
the city beyond the walls the hotel. 
Arriving o’clock Wednesday night 
phoned the rooms some the dele- 
gates without finding them in, decided 
turn and get good rest for the strenu- 
ous days ahead. Just nicely sinking into 
coma when the phone rang and the voice 
the energetic George Reason came over the 
wire wanting know the idea going 
bed. When Mary Cameron supplemented 
the call with her particular brand fem- 
inine persuasiveness course there was 
nothing done but relinquish 
slothful couch and along see them. 
“Tommy” and Mrs. Hurst, Anne Hayward 
and other delegates had just returned from 
strenuous pre-convention discussion which 
appeared have consumed the entire even- 
ing. However before long all but the most 
ardent night hawks were beginning think 
rupted sleep with clear conscience. 


FIRST DAY 


Next morning the corridor outside the 
Convention room was thronged with mem- 
bers from all parts the Dominion and 
hearty handshakes and greetings were ex- 


changed all sides. were gratified 
the number radiologists the Conven- 
tion, but particularly appreciated tne 
presence Dr. Colbeck, represemia- 
tive the Canadian Medical Association, 
who gave several days his very 
uable time and travelled some 4.0 miles 
from Welland present for 
the entire convention. Friendships tormed 
previous meetings were renewed. ‘The 
Quebec members, English 
speaking and many brilliantly bilingual, were 
out force. Mr. Simkins, Chairman the 
Convention Committee and Mr. Frank Drei- 
singer, Chairman the Entertainment Com- 
mittee, seemed have solved the problem 
being several places one time. 
were ably assisted other members the 
Quebec Society the innumerable details 
involved running affair this nature 
smoothly. Miss Loeb, who possesses the 
invaluable knack making whoever she 
with feel that their welfare the most 
portant thing she has her mind, was ac- 
tively evidence. The sparkling and vi- 
vacious personality Miss Gagne, Quebec 
Society President, and her fluency both 
languages, made all the visitors, both English 
and French speaking, feel once that they 
were among friends. Miss 
with her charming smiles, was able as- 
sistant Miss Gagne. might fairer 
make special mention individual names 
because right through the three days the 
arrangements went smoothly and every 
item was well run time that the team 
work behind the scenes must have been ex- 
However before passing into the 
Convention room the names Miss 
Campbell, Miss McDonald, Miss Rose 
Ducharme, Miss Elizabeth Watson, Miss 
O’Hara and Sisters Theresa Lea and Mary 
Gervais should mentioned contributing 
largely the success the meeting. 


the Convention room Miss Rosemary 
O’Hagen was busy preparing the opening 
sessions which were about commence. 
Unfortunately Mayor Houde was unable 
present the Convention was declared 
open Councillor Levesque. Addresses 
welcome were given English Dr. 
Ritchie, Radiologist the Montreal General 
Hospital, and French Dr. Albert Com- 
tois, Radiologist Ste. Justine Hospital. Mr. 
Henry Simkins the Royal Victoria Hos- 
pital welcomed behalf the Quebec 
Society. The rest the morning was taken 
with the first session the Business 
Meeting, official account which ap- 
pears elsewhere this issue. Several re- 
ports were read and good deal business 
attended to. noon the meeting adjourned 
and was this point that made first 
getaway refresh memories Montreal 
and see what changes had taken place. 


| 
| 
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crossed Dominion Square and saw the 
majestic round arches and dome the in- 
terior St. James Cathedral, which 
one-third scale replica St. Peter’s Rome. 
From here walked the other ex- 
treme—the ultra-modern architecture the 
new Central Station. Descending probably 
fifty feet from street level one reaches the 
main level the station, which built 
depression excavated from the rock 
cost several million dollars was told thai 
the hole alone cost three million, but can- 
not sure the accuracy the statement). 
Another street comes into the station the 
lower level and three deck bridge carries 
the upper road, second level, unused 
present, but which will used when they 
build civic centre over the front part the 
station, third level carries road station 
level and the ground below are the tracks. 
Entering the concourse the station 
its simplicity that own reaction was 
that had been suddenly transported one 
these extremely modern buildings one 
sees pictures Russia. This effect may 
have been heightened the long row 
unfamiliar Allied National flags each side 
the hall. Instead columns tnere are 
wedge-shaped projections from the walls, in- 
creasing width they ascend. The roof 
lower than usually associate with 
concourse and curves slight are. 
appears constructed sound-deaden- 
ing material. There kind square bay 
each end the concourse and around the 
four corners thus formed are some rather 
grotesque and ultra-modern bas-reliefs 
hundreds squat and decidedly obese fig- 
ures representing the industries, arts and 
sciences Canada. One could spend long 
time studying these and would have liked 
see x-ray was represented, but time 
was very limited. retraced steps and 
ascended the longest all white-metal escal- 
ator have seen the upper street level 
again, whence returned the Windsor 
few minutes late for luncheon, which much 
surprise had started right the time 
listed—1 

After excellent meal, which was at- 
tended upwards hundred members, 
Dr. Carleton Pierce, Radiologist the Royal 
Victoria Hospital delivered 
esting speech which travel the devel- 
opment the use contrast media ra- 
diological technique from its early beginning 
the numerous ramifications the present 
day. 

Following this went straight the 
Sessions Room and the afternoon programme 
technical papers got under way under the 
chairmanship Miss Jeanne Gagne, Presi- 
dent the Quebec Society X-Ray Tech- 
nicians. The programme opened with in- 
spiring talk Dr. Gendreau, Director 
the Radium Institute Montreal. Even 
had reported Dr. Gendreau, which un- 
fortunately did not, would impossible 


justice his talk without movie film. 
His facial expressions, gestures and the 
dramatic modulation his voice render 
essential that should seen well 
heard appreciate him the full. The Doc- 
tor delivered his talk French and English 
alternately, few paragraphs each 
time and thus avoided the tediousness long 
periods either language. felt honoured 
that had copy The Focal Spot his 
hand and used the cover text, pointing 
out how the rays discovered Roentgen 
starting the tiny focal spot, eventually 
flooded the world with light and emphasiz- 
ing that still more powerful rays, the cosmic 
rays, might eventually used men and, 
pointing the legend beneath our Society 
crest the cover The Focal Spot, unless 
Science was controlled Ethics they might 
used for the greatest destruction mankind 


Mr. Sidney Johnston Moose Jaw, 
Saskatchewan, then gave talk “Some 
Observations Lumber Spine Technique,” 
using novel model the spine which 
had constructed illustrate the effect 
the radiograph the posture the patient. 
Following this Sister Mary David, Halifax, 
N.S., read paper “Vocational Opportun- 
ities Radiography.” paper French 
Chest Radiography was given Mlle. Arch- 
ambault, Institute Bruchesi, Montreal. Mr. 
Ray Ingraham the Strong Memorial Hos- 
pital, Rochester, N.Y., followed with paper 
“Experiences Night Technician”. The 
afternoon session concluded with paper 
Mrs. Brissette, the medical x-ray de- 
partment the Aluminum Company Can- 
ada Arvida, P.Q., “The Role Rad- 
iography Modern Industrial 
Mrs. Brissette supplemented her paper with 
very interesting colour movie showing the 
mining the aluminum ore british 
Guiana and its transportation Quebec for 
refining. The session Thursday afternoon 
then concluded about o’clock. 


p.m., about provincial delegates 
were very generously entertained din- 
the Alberta Society Radiological Technic- 
cians. 

7.15 the evening very interest- 
ing sound film “In the Service Science” 
was shown the Machlett Laboratories. 
This gave distinct visual demonstration 
the elaborate and painstaking methods 
used the manufacture modern x-ray 
tubes. This concluded the scheduled activi- 
ties for the evening, although the writer 
seized opportunity which offered visit 
the Children’s Memorial Hospital the 
side the Mountain, delightful location, 
with Miss Wheeler, chief technician, and 
spent interesting hour there. 


SECOND DAY 


Friday morning the Business Meeting 
resumed 9.30 and continued until 11. Fol- 
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lowing this Soeur Adele Purification, 
St. Justine’s Hospital gave paper 
“Rickets,” French. Miss Helen 
Calgary was billed give the next paper 
McIntyre Calgary consented very 
short notice come her place and de- 
serves great credit for having written very 
excellent paper during the three day train 
journey. This the spirit that will really 
keep the Society steadily progressing. 


Before lunch escaped again and climbed 
the Mountain, first steep streets, passing 
romantic looking old stone houses and often 
walking sidewalk stone flagstones, 
then along rustic walks the lower part 
the mountain itself. Finally the walk termin- 
when got the top felt 
was about also,—with four flights 
wooden steps, 344 all. When had re- 
covered breath continued the 
and relatively level wak the semi-circular 
look-out. The day was clear and the view 
marvellous and well worth the climb. The 
St. Lawrence River stretching for miles, the 
distant mountains the background, and 
the foreground the grey historic buildings 
old Montreal and the white skyscrapers 
the modern era. The Windsor Hotel 
seemed quite close and matter fact 
was able return good deal less 
time than leaving it. This time glad 
say that was not late for luncheon. After 
another tasty and well-attended meal Chief 
Justice Surveyor, speaking both French 
and English, introduced the guest speaker, 
Mr. Howard Ross, K.C. Mr. Ross, who 
came originally from Nova Scotia, man 
remarkable character and distinguished 
orator. His talk was like daisy-chain 
interesting and amusing anecdotes strung 
with number whimsical little poems. 
was one those speeches which remain 
the memory for long time. 


tempted give you one the poems 
here, even the risk taking more space 
than should. Its title and 
from the pen Edmund Vance Cooke. 


An ancient Ape, once on a time, 
Disliked exceedingly climb, 

And picked him out tree 

And said, “Now this belongs me. 

have hunch that Monks are mutts 
And I can make them gather nuts 
And bring the bulk of them to me, 
claiming title this tree.” 


He took a green leaf and a reed 

And wrote himself title deed, 
Proclaiming pompously and slow: 
“All Monkeys these presents know,” 


Next morning when the Monkeys came 
To gather nuts, he made his claim: 

‘All Monkeys climbing this tree 
Must bring their gathered nuts to me, 
Cracking the same on equal shares: 

The meats are mine, the shells are theirs.” 
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“By what right?” they cried amazed, 
Thinking the Ape was surely crazed. 
“By this,” answered, read, 
“You'll find it is a title deed; 

Made precise and formal shape 
And sworn before fellow Ape 
Exactly the legal plan 

Used by the wondrous creature, Man, 
In London, Tokio, New York, 
Glengarry, Kalamazoo and Cork. 
Unless deed recognized, 

proves you quite uncivilized.” 


“But,” said one Monkey, agree 
was not you who made this tree.” 
“Nor,” said the Ape, serene and bland, 
any owner make his land; 

Yet and all its hereditaments 

Are his and figure his 


The puzzled Monkeys sat about: 

They could not make the question out; 
Plainly precedent and law, 

The Ape’s procedure showed no flaw; 
And yet, no matter what he said, 

The stomach still denied the head. 


spoke one sprightly Monkey then 
“‘Monkeys are monkeys; Men are Men. 
The Ape should try his legal capers 

Man, who may respect his papers. 
don’t know deeds, know nuts, 
And spite of “ands’’ and “‘ifs’’ and “‘buts” 
know who gathers and un-meats 
monkey practice also eats 


tell the Ape and all his flunkeys, 

Thus Apes still climb to get their food, 
Since Monkeys’ minds are crass and crude. 
And Monkeys all, so ill-advised, 

Still eat their nuts uncivilized. 


The Friday afternoon technical sessions 
under the Chairmanship Sister Anne-Marie 
Notre-Dame L’Esperance, started with 
paper French Radiography the 
Gall Bladder Sister Michel des Saints, St. 
Joseph’s Hospital, Three Rivers, P.Q. Mr. 
Wm. Doern Winnipeg followed with 
timely paper few practical points 
Protection the X-Ray Department”. Next 
had paper representative from 
the Maritimes, Sister St. Stanislaus Chat- 
ham, N.B., who spoke day the 
Ray Department Small Hospital”. The 
next item was French paper Mlle. Du- 
charme, Hotel-Dieu, Montreal, Urography. 
The sessions concluded with interesting 
paper the revolutionary methods involved 
“Million Volt Radiography” metallurgy 
given Mr. Mermagen, Director 
Industrial Laboratories the Universtiy 
Rochester, The members then ad- 
journed the Oak Room and enjoyed very 
tasteful and refreshing tea which the 
Quebec Radiologists including Drs. Ritchie, 
Pierce, Childe, Jutras, Berger, Comtois, 
Reich, Gagnier and Leonard were our hosts. 


Theoretically the evening was free but ac- 
tually the poor delegates got roped for 
another business meeting they felt that 
insufficient time had been available for full 
discussion some matters. Being able 
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conveniently persuade myself that Editor’s 
function one recording rather than mak- 
ing history went off visit some friends 
who live house more than two centuries 
old, with walls three feet thick, the lee 
the Mountain. 


THIRD DAY 


Saturday morning the Business Session 
resumed for hour and half and then 
French paper the Gall Bladder was given 
Sister Marie Ste. Famille, St. 
Joseph’s Hospital, Lachine, followed one 
“Industrial Radiography” Mr. Paul 
McGrath Hamilton, Ont. 


took advantage the interval between 
the morning and afternoon sessions visit 
the Western Branch the Montreal Gen- 
eral Hospital with Miss Muirhead and then 
took eastbound street car bound for Notre 
Dame Church. got into the old French 
district the streets became more and more 
narrow until some them, although flanked 
important buildings such the Montreal 
Stock Exchange and numerous other finan- 
cial and mercantile institutions, were only 
about twenty feet wide. noticed one cur- 
ious little baby which was seven 
stories high and not much more than ten 
feet wide. When got off the car the 
square called Place d’Armes felt that 
had been transported old France. the 
middle the square statue Maison- 
neuve commemorating the taking possession 
the Island Montreal the name the 
King France 1644. Real water flows 
from the base the momument, well 
from several others saw. This novelty 
visitor from Toronto, although 
have few monuments which the designer 
intended water come from, the City 
Fathers apparently hate waste it. Enter- 
ing Notre Dame Church with its twin towers 
reminiscent Notre Dame Paris, the 
gloom first great that some 
little time before one’s eyes become accom- 
modated. The windows, both St. James and 
Notre Dame, are small, unlike the huge win- 
dows the European churches. The in- 
terior Notre Dame exceedingly ornate, 
heavily gilded decoration everywhere. The 
east end the church entirely taken 
with figures the saints rising tier upon 
tier above the altar. There are two galleries 
one above the other around the remaining 
three sides the church. chapel the 
south-west corner the church was lighted 
brilliant white modern tubular light, 
venerable building. Leaving the church 
passed the Seminary St. Sulpice, the old- 
est building Montreal, part dating 
back 1683. the ancient stone wall sur- 
rounding the garden the builders had left 
out one stone and inserted piece iron 
wrought the shape leaf, through which 


the inmates could get peep the outside 
world. Passing down St. Francois Xavier 
Street noticed Victorian building prob- 
ably 100 years old. was occupied 
insurance company but carved the stone 
above the door was the word “Fairyland”. 
One wonders what past history that word 
indicates. 


However must return the Saturday 
afternoon technical Session, the final one 
memorable convention. Under the able 
bilingual chairmanship Miss O’Hara, 
the sessions opened with what was probably 
the most unusual item the whole con- 
vention., Radiographic Study An- 
atomical Sections” presented Mr. 
Mahoney, Educationalist General Electric 
Victor X-Ray Corporation. complete ser- 
ies radiographs (mostly feet length) 
taken both planes and the sections taken 
every demonstrated most striking 
way the exact anatomy the body, soft tis- 
sue and organs well skeletal. 


Following this Mr. Dreisinger, our 
worthy Entertainment Committee Chairman, 
gave interesting paper “Modern Equip- 
ment, Its Value and Use”. Mr. Dreisinger 
surprised showing that was able 
tackle French well English and ap- 
parently make good job it. this point 
the meeting adjourned the Foyer order 
get group photograph taken the 
steps facing “Peacock Alley”. This took 
little longer than expected owing the 
large number members present and 
was difficult fit them all even though 
the steps were some feet wide and there 
were five six them. attempted 
get the names the members the group 
for the benefit the members large but, 
although thought had worked out 
system, the rows were irregular owing 
crowding that doubt whether the list 
will accurate enough print. The photo- 
graph taken returned the sessions room 
where the Navy took over, L/SBA 
Weale Halifax showing us, behalf 
Surgeon Lieut. Commander Vaughan 
Hamilton, Ont., color movie the methods 
used the R.C.N. Hospital performing 
Venography—the injection opaque me- 
dium into the veins the leg, this instance. 
complete the salty atmosphere the pro- 
jector was also operated Naval man. 
Incidentally L/SBA Weale the first mem- 
ber any the services have seen 
who visibly identified X-Ray tech- 
nician; above the red cross his sleeve 
gold braid. This concluded the 
final technical session and the members dis- 
persed prepare for the Annual Dinner 
7.30. 


Presently the foyer was thronged with 
happy crowd, the sound their voices 
blending into that strange heterodyne 
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sound waves which reminiscent the 
rising and falling symphony crickets 
summer night. the hour for the dinner 
approached groups filtered into the Oak 
Room and before long every table was filled. 
After excellent meal which included 
juicy steaks which made big hit with vis- 
itors from the U.S., the speaker the even- 
ing, Dr. Ewart Hinds, was introduced 
Mr. Bodle. Dr. Hinds’ academic qualifica- 
tions are rather unique that after grad- 
uating theology, proceeded graduate 
again and finally qualified again 
saying that wondered when asked 
speak before gathering x-ray technicians 
whether was possible draw parallel 
between them and child psychiatry. Dr. 
Hinds’ speech dealing with Roentgen’s dis- 
covery and the subsequent numerous appli- 
cations the rays was listened with ap- 
preciative interest. After thanks had been 
expressed the speaker, the incoming Pres- 
ident, Mr. Hurst, rose and very 
neat speech expressed the Society’s apprecia- 
tion the work Mr. Bodle had done 
and presented the Past President with 
smoking set, complete with pipe, bowl and 
tobacco. Mr. Bodle after expressing his 
pleasure the gift agreed that the pipe was 
symbolic and that was glad able 
smoke the pipe peace. Mr. Hurst then 
recalled Mrs. Cameron’s untiring efforts for 
the welfare the Society and the even 
greater amount work she had been called 
upon the past few months, follow- 
ing his remarks with the presentation Mrs. 
Cameron pair ear-rings which the 
retiring President acknowledged with 
brief but characteristically appealing speech. 
The presentation Life Membership 
the Quebec Society X-Ray Technicians 
was then made Mr. Henry Simkins, fol- 
lowing the Life Membership the Can- 
adian Society awarded him months ago. 
Mr. Simkins expressed the hope that this 
included Life Subscription the Focal Spot 
and can assure him that does! Mr. Al- 
bert Perry Halifax, Nova Scotia, 
humorous style inimitably his own, voiced 
appreciation the presence the Sisters 
and pointed out that their interest matters 
pertaining x-ray work identical with 
ours and that should not feel nervous 


with them but should encourage and help 
them with their technical problems. 

And the Third Annual Dinner came 
end and went the Blue Room where 
informal dance was held. The time was 
all too short before the strains Auld Lang 
Syne fell upon the ear and with linked hands 
knew that had really come the end 
the wonderful three days splendidly 
organized the Quebec Society. 


much appreciated and pleasant post- 
script the Convention 
through the kindness Dr. Carleton Pierce 
who opened the Department Radiology 
the Royal Victoria Hospital members 
Sunday morning. Many availed them- 
selves this opportunity visit the well- 
equipped x-ray department and see some- 
thing the group castle-like structures 
set amid beautiful surroundings varying 
the moutainside which comprise the 

convention such this has 
tain bitter-sweet tang sadness draws 
close. something the same feeling 
one gets towards the end ocean voyage 
days peace. Friendships have been made 
which must soon severed, but least 
with us, there are prospects renewing 
them again later and have the satisfac- 
tion feeling that all those present will 
return their homes with renewed sense 
the value the Society and increased 
determination work for its welfare. There 
are moments when Dominion politics are 
under discussion when one feels that the 
country the verge ruin the 
“wrong” party gets in, yet things seem 
balance themselves rationally when the party 
forms government. Similarly there were 
times during informal discussions policy 
and constitutional set-up when one felt that 
the Society might torn asunder con- 
flicting elements, but when came formal 
discussion the sessions room common 
sense and attitude give-and-take pre- 
vailed and the matters were settled amicably. 


have every reason feel gratified 
with the work accomplished and with the 
spirit manifested during this 
together the component parts the 
Canadian Society and look forward 
full promise great things come. 


Vesicule Biliaire ses Modes Preparation 


SOEUR MARIE STE-FAMILLE 
Saint-Joseph, Lachine, P.Q. 


Francais réclament priorité. 

Dans les cas des rayons n’y 
pas doute: “Roentgen fut premier 
connaitre leur existence leurs prin- 
cipales propriétés.” 

Mais tube qui servit trouvaille 
physicien Allemand, avait pour en- 
cétre, l’oeuf l’Abbé Nollet (Antoine 
1700-1770). Celui-ci vivait Paris 
siécle s’amusait faire passer 
des courants électriques dans ovoide 
verre dont raréfiait contenu 
gazeux moyen machine pneu- 
motique qu’on venait d’inventer. Cette 
ampoule fut plus tard perfectionnée 
par Geisler (Henri 1814-1879) médecin 
allemand, sur les décharges électriques. 
Dés que Roentgen, décembre, 1895, 
eut divulgué propriété que possé- 
dait les nouveaux rayons traverser 
les corps d’impressionner 
ques photographiques, les médecins 
France entreprirent leurs 
possibilités cliniques. 

cours 1896, Barthélemy, Oudin 
radiographie dans recherche des 
corps étrangers métalliques des 
1897, roux fait des essais sur les fonc- 
tions motrices l’estomac. Pour 
premiére fois, repas opaque est ad- 
siécle, nous arrive des nouvelles dé- 
couvertes. Lichtenberg allemand, 


n’existe guére d’invention dont les 


découvert colorant pour rein vers 
1904. Graham té- 
traiodo-phénol-phtaleine pour colorer 
vésicule biliaire (1924). 


Convention Annuelle de la Societe Canadienne des 
Techniciens’ Radiologistes, Samedi, le 2 juin, 1945. 


L’examen radiologique vésicule 
bilaire est devenu d’un usage cou- 
rant pratique, qu’on peut con- 
sidérer comme complet, dossier d’un 
hépatique pas cet 
examen. Cet examen radiologique 
vésicule biliaire peut faire dif- 
férentes mais, chacune ces 
méthodes technique propre, ses 
avantages ses inconvénients. 


Preparation Malade: 


Quelleque soit méthode employée, 
qu’il s’agisse R.X. 
simple R.X. avec préparation 
iodée, toujours avantage bien 
préparer malade afin rendre 
plus apte que possible subir cet exa- 
différents points observer. 


1—Débarrasser autant 
des matiéres fécales des 
gaz. 


2—Dans les deux repas qui précédent 
les aliments gras, les 
oeufs, viande lait, doivent 
étre supprimés 


des substances bases 
glucides, afin d’aider fixation 
Tetra-iode, lorsqu’on emploie 
méthode Graham. 


Differents methodes d’exploration 
simple Voie intra-veineuse 
Voie buccale: 


A—R.X. SIMPLE: 
Technique: 


C’est une radiographie simple sans 
absorption d’aucune substance opaque. 


But: 
Déceler les calculs visibles radi- 


graphie. Nous renseigner sur les con- 
crétions opaques des régions voisines, 
tels que calculs rénaux, concrétions 
ganglionnaires pancréatiques, ky- 
stes hydatiques, avant 
dans substances opaques. 
Avantages: 

étre faite rapidement. 


2—Peut 


peut déceler que les calculs radi- 
ologiquement visibles. 


AVEC PREPARATION 
IODEE: 


intraveineuse: 


Technique: 

Garder malade repos sans 
jecter trés lentement. Immobilité 
malade aprés pendant 
heures. R.X. hrs. aprés 
aprés nécessaire, mais ja- 
mais avant gras 
éme hrs, pour provoquer 

But: 

Colorer légérement foie beau- 
coup vésicule, afin déceler néga- 
tivement les calculs non visibles 
radiographie ordinaire. 

Avantages: 

Does mieux proportionnées. Meil- 
leure coloration vésicule, car au- 
cune perte médicaments. Absorp- 
tion aucunement troublée. Méthode 
rapide. 

Possibilité d’escharre locale. 

dophlébite choc. 


D’en- 


Voie buccale: 


A.—Doses fractionnée (Sandstrom) 
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Technique 


Donner prises, chacune d’elles 
étant séparée par hrs précé- 
dente. Chacune ces prises 
gramme grammes, doit d’abord 
dissoute dans une cuillérée soupe 
d’eau, puis versée dans 200 400 c.c. 
d’eau alcaline ayant soin 
continuellement. ilquide ab- 
sorber doit étre blanc étre len- 
tement minutes chaque fois. 

donne les prises comme suit— 
lére prises soir ler jour; 
prises matin jour; prises 

N.B.—La diéte doit rigoureuse- 
ment suivie. radiographie doit étre 
prise matin jour. 

But: 

Méme que précédent. 
Avantage: 

Pas choc par conséquent mieux 
supportée que méthode I.V. Pas 
lésions veineuses. Moins toxique. 


Vomissements nausées par irrita- 
tion muqueuse stomacale. Mé- 
thode lente qui dure deux jours. 
thode plus difficile appliquer, car les 
détails technique sont importants 
sont pas toujours observés. Ab- 
sorption souvent (Cette 
méthode est rarement employée.) 


B.—Doses 
Technique: 


soir précédent radiographie, 
prendre souper maigre, avec dose 
massive tétraiode. R.X. lende- 
main jeun. Dix minutes avant 
d’opium pour prévenir les vomisse- 
ments. 

But: 
Méme que les méthodes précédentes. 
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Avantages: 
Mémes avantages que méthode 


précédente. plus méthode plus 
rapide. 
Inconvénients 

Mémes que méthode précédente. 
plus, absorption souvent minime. 


CHOLECYSTOGRAPHIE: 


pas d’apprendre biliaire 
donne donne pas des symptomes 
malaises; nous allons plus loin. 
but direct immédiat cholécy- 
stographie n’est pas méme nous ap- 
prendre vésicule biliaire est saine 
pathologique; son but est essem- 
tiellement d’objectiver fonction. 
Fonctionne-t-elle, comment 
fonction que nous tirons par inter- 
prétation, des déductions passablement 
exactes son état sain 
ogique. parait par conséquent 
logique placer vésicule biliaire 
dans des meilleures conditions pos- 
sibles d’objectivation. plus, une 
cause d’erreur pas oublier, est 
qu’une vésicule pathologique mais con- 
tenant encore des ilots 
saine, pourra continuer montrer 
une fonction normale. 


Technique l’examen Préparation 
Préparation physique: 

faut rappeler que vésicule 
biliaire est organe petit, enfoui 
dans l’abdomen, sous foie, entouré 
viscéres densité radiographique 
peu prés égale. prise bons 
clichés exige les facteurs suivants: 

A—Immobilisation absolue, fixant 
solidement patient table. 

B—Exposition aussi courte que pos- 
sible, cette fin, intensité élevée: 
100 m.a. suivant puissance 


moyen plus pratique est d’utiliser 
toujours méme temps, méme in- 
tensité méme distance foyer-film, 
voltage, suivant l’épaisseur sujet, 
plus mou possible (nous avcns 
affaire des tissus peu denses) mais 
tout méme assez pénétrant. 

C—Eviter plus possible tout rayon- 
nement diffusé, pour cela, faut: 
une grille mobile anti-diffusante 
lames fines Potter-Bucky rapide. 
cone localisateur long 

D—La prise clichés station 
verticale patient, ajoutés aux films 
pris procubitus, est utile pour con- 
surtout dans cas vésicule 
biliaires longues, bas ato- 
niques. position horizontale, dos 
tourné l’ampoule léger oblique 
antérieur gauche, est celle qui permit 
mieux d’apprécier statique 
vésicule biliaire. C’est position 
naturelle normale vésicule d’ap- 
précier tonus ses parois. 

E—En ajoutant compression lo- 
calisée région vésiculaire, ob- 
tient des détails encore plus poussés. 
C’est seul moyen mettre évi- 
dence trés petits calculs flottants, 
noyés dans liquide opaque; par con- 
pression ils ressortent détachent 
formant une mince ligne petites 
ombres transparantes, découpées dans 
milieu opaque bile iodée. 


Apres repas gras: 

vésicule biliaire est réservoir 
active grace aux fibres élastiques 
musculaires qui tapissent paroi. 
normal, vésicule laisse dis- 
tendre par remplissage durant 
aprés les repas, son contenu 
vide par contraction muscula- 
ture: “c’est pouvoir moteur.” 


if 
i: 


repas Boyden composé deux 
trois jaunes d’oeufs crus battus 
dans demi-verre créme environ, 
est physiologique efficace- 
ment communément employé 
cholécystographie. vésicule biliaire 
ainsi excitée, entre activitié. Elie 
grande partie son contenu, entre 
vingt minutes une heure aprés 
des matiéres grasses. 

prise films radiographiques 
aprés repas met les pro- 
priétés motrices vésicule; 
prendre, divers mo- 
ments, une série plusieurs clichés 
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pour mieux saisir les modalités cette 
fonction. premier film doit étre 
impressionné aprés repas d’épreuve. 
montre plus souvent vésicule 
sous tension. Ensuite, les films sont 
pris hre hre jusqu’a évacua- 
tion compléte, presque 
Rappelons, qu’une V.B., 
male, vide presque jamais 
complet. C’est ici que les clichés 
série aprés repas gras prennent toute 
leur valeur. temps que met V.B. 
s’évacuer les déformations qu’elle 
enrégistre, apportent des indices que 
médecin doit juger, ensuite apposer 
son diagnostic. 


Convention Comment Welch 


NOTHER Convention has gone the 
way all good things ultimately go, but 
the song says, “Thanks for the 

Memory.” Those who had the privilege 
attending the Montreal Convention will 
always have happy memories our visit 
the metropolis Canada. The interesting 
and outstanding papers which were given, the 
cultured speakers heard, the lively dis- 
cussions the business session all helped 
make the Convention wonderful suc- 
cess, and last, but not any means the least, 
the renewing old friendships and the mak- 
ing new friends. 


evidence here any French Canadian- 
English problem. Even though First 
Great War French did not help much 
understanding the papers given French, 
thoroughly enjoyed the vivacity the 
French Canadian speakers, and con- 
vinced that not altogether necessary 
understand the language people 
able understand the people themselves. 
Actions speak louder than words some- 
times. 
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The business transacted will doubtless 
dealt with The Focal Spot, and whilst 
still feel that regretted that action 
was not taken some the matters dis- 
cussed, sure all left Montreal feel- 
ing that had made further progress 
the interests our Society. 


May express thanks those good 
friends who made our visit enjoyable 
especially between sessions and con- 
gratulations our new officers, with spe- 
cial thanks our retiring officers who have 
carried heavy load during these organiza- 
tion years. 


After fighting for two years have cer- 
tain clause our Constitution changed, the 
Member Societies did the honor elect- 
ing Director under this particular clause 
retribution, maybe! 


However, appreciate the honor you 
have conferred me, and shall all 
within power warrant the confidence 
you have given me. 
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Protection the X-Ray Department 


WILLIAM DOERN 
Winnipeg, Man. 


can justly feel proud the import- 

ant part x-ray plays modern 
medical science. Think the lives 
has helped save since Roentgen’s dis- 
covery. Think the even greater 
things can expect this indispen- 
sable medical aid the future. You 
and technicians, play important 
part this fascinating, life-saving 

the other hand, have you ever 
stopped think the death and de- 
struction caused this wonderful aid 
before its destructive powers were 
known? Has ever occurred you 
that those unfortunate pioneers died, 
were otherwise permanently affected 
this very same life-saving ray you 
and are handling to-day? Have you 
ever wondered whether these people 
died because the large amounts 
radiation they received over short 
period time, was the damage done 
small overdoses over long period? 
have every reason believe that, 
the majority cases, the damage 
was done exceeding what now 
known the daily tolerance dose, over 
long period time. This same inno- 
cent daily over-exposure what you 
and are likely get our own de- 
partment to-day are careless about 
protecting ourselves from radiation. 

Back early 1931 heard the late 
Dr. Ed. Jerman, who himself was real 
pioneer operator, say that that 
time more than one hundred operators 
the United States had died the re- 
sult too much exposure X-Ray. 
These deaths could not attributed 


sure this gathering here to-day 
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carelessness because the early days 
the exact dangers were not known. 

have safety rules the use 
x-rays our finger tips which have 
been handed down through the 
experience early operators. not 
going attempt cover the entire 
subject protection from x-ray but 
will merely drag the old skeleton from 
the cupboard and shake bit 
reminder the constant danger the 
operator technician, due second- 
ary radiation. 


the last few years protection from 
x-rays has reached point where 
now consider them absolutely safe 
the hands qualified operator work- 
ing under recommended conditions 
spite these tremendous strides 
toward safety still hear operators, 
well patients, receiving over- 
doses radiation point causing 
serious injury and even death. This 
can most certainly put down 
gross carelessness. was going sug- 
gest ignorance also but difficult 
understand how anyone could re- 
main ignorant the dangers x-ray 
with many text books and pamph- 
lets available the subject protec- 
tion. One the most enlightening 
this subject pamphlet put out 
the National Bureau Standards 
Washington, D.C. the “National 
Bureau Standards Handbook 
20” and may had writing 
Washington for same and enclosing 
ten cents cover postage. Further- 
more, manufacturers x-ray equip- 
ment are anxious keep the use 
x-rays safe hands. For instance, one 
large manufacturer sends booklet 
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with each new machine, the first 
page which printed the following 
part, “Warning, X-Ray Equipment 
dangerous both patient and oper- 
ator unless established safe exposure 
factors are strictly observed. Though 

X-Ray apparatus built 
the highest standards electrical 
mechanical safety, the useful x-ray 
beam becomes source danger the 
hands the unauthorized and incom- 
petent operator.” 

Due war conditions most 
are extremely busy and have reason 
believe that many are unwit- 
tingly leaving ourselves open tie 
dangers x-rays. have num- 
ber occasions recently seen techni- 
cians, the height the day’s rush, 
carefully take time place the patient 
the table, position and measure ac- 
curately, then arm’s length reach be- 
hind nearby protective screen set 
controls. Then, without taking time 
for themselves get behind the screen 
which was provided for that very pur- 
pose, make the exposure, thus care- 
lessly exposing their entire body 
secondary radiation. This 
ous practice and can only lead trou- 
ble. The effects overexposure 
x-ray can felt eventually, but not 
before too late. 

new hazard has been created with 
the advent the self-protected 
ray-proof tube. Prior 1932 tubes 
were the non-protective type and 
x-ray departments were them- 
selves designed protect the operators 
from both primary and secondary radi- 
ation. The control stand was usually 
placed separate room and lead pro- 
tection placed the wall between the 
x-ray tube and operator, which offered 
good protection. With the coming 
the self-protected x-ray tube was ap- 
parently assumed, judging the lay- 
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out some our departments, that 
the danger had disappeared. The pro- 
tected booth has been disposed and 
many instances the control 
are placed the open the Radio- 
graphic room. The danger from ex- 
posure direct radiation undesir- 
able points the x-ray tube has un- 
doubtedly been eliminated this new 
type tube but the more dangerous 
two types radiation, namely sec- 
ondary radiation, still present the 
same extent before. 


The degree danger from second- 
ary rays depends the amount 
work done the department and the 
circumstances under which the oper- 
ator works. The subject tolerance 
x-radiation workers has, over 
period years, received good deal 
attention leading physicists. 
These learned friends ours now 
agree that the maximum daily toler- 
ance dose 0.1 roentgens per day. 
order certain are working un- 
der safe conditions, providing are 
not definitely protected lead, 
must find some practical means 
measuring our dose secondary ra- 
diation the department under aver- 
age working conditions. One such 
method was described article 
published “The X-Ray Technician” 
January, 1943, issue, Robert 
Landauer, Ph.D., Highland Park, 
Illinois, who, the way, very 
good friend x-ray technicians. 
used specially built sensitive ioniza- 
tion chamber for his initial tests. The 
majority not have even or- 
dinary instrument this type our 
disposal and with this mind, Dr. 
Landauer translated his findings into 
more practical method which all tech- 
nicians can now make use of. 


used the milliampere-seconds 
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basis work (MA time ex- 
posure seconds). found that 
under the worst working conditions 
when making radiograph lateral 
lumbar spine, using KVP 300 MAS, 
the operator standing six feet from the 
table received 0.006 (six thousandths) 
roentgen secondary radiation. 
the basis 0.1 (one-tenth roentgen 
per day the tolerance dose the same 
number such exposures would 
1/10 .006 exposures, trans- 
lated MAS 300 MAS 4800 
MAS. Thus the secondary radiation 
from total 4800 MAS radio- 
graphy will give the operator daily 
tolerance dose 0.1 roentgen. How- 
ever, Dr. Landauer points out that the 
inverse square law can put use, 
which means that the operator could 
stand twelve feet from the x-ray table 
the total daily allowable MAS would 
immediately jump 19,200 
equivalent lateral lumbar spines. 
the other hand when standing 
lesser distance of, say, three feet from 
the table would only allowed 
1200 MAS equivalent four 
lateral spines per day. further 
found that using proper floor 
type protecting screen between the 
x-ray tube and control stand and 
this should standard equipment 
every x-ray laboratory the second- 
ary radiation was cut down about 
thirty times. other words where 
4800 MAS was the maximum safe num- 
ber without screen now have 
144,000 (one hundred forty-four thou- 
sand) MAS equivalent 480 
lateral lumbar spines safe daily 
dose the operator. With this tre- 
mendous increase protection from 
secondary radiation the simple use 
protecting screen, sure you 
will all agree that pays take the 
added few seconds required step 


behind such screen during the actual 
exposure. this point wish 
make clear that are speaking 
protection the operator only, and 
not protection the patient from di- 
rect radiation which calculated 
different way and can easily con- 
trolled. There need mention 
that the operator should not under any 
circumstances place his hands, any 
part his body, the path direct 
rays. 

summing up, may again remind 
you that you will obtain the greatest 
degree protection regardless type 
x-ray installation involved you 
observe the following rules: 


(1) Stay out the direct x-ray beam 
all times. 

Insist having protective 
screen your department 


use it, and don’t stick your neck 
out. 


you haven’t screen, then stay 
far away from the x-ray table 
possible. 

Never work without cones. Always 
use the smallest which will take 
the area radiographed. 
(The intensity secondary radia- 
tion directly proportion the 
size area being exposed 
direct radiation.) 


(2) 


(3) 


(4) 


Don’t wait for definite evidence 
overexposure x-ray before you start 
taking precautions will then 
too late. This paper was primarily 
meant act gentle reminder 
those who may getting bit care- 
less this respect. also hope may 
serve inspiration beginners 
read and thoroughly acquaint 
themselves with this extremely im- 
portant phase x-ray work. 


References: 
Landauer, Robert S.: X-Ray Protection for X-Ray 
Personnel. 


X-Ray Technician, January, 1943. 
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The Role Roentgenography Modern 
Industrial Medicine 


BRISSETT 
Arvida, P.Q. 


ciated with certain occupations 

almost old the begin- 
ning medicine. The real renais- 
sance occupational health occurred 
with the work benevolent Italian 
physician, Bernadini Ramazzini, aptly 
known the Father Industrial Me- 
dicine, the 17th century. 


recognition diseases asso- 


However, comparatively recently 
that any large scale attempt has been 
made prevent and control such con- 
ditions which endanger the health 
industrial employees. With humble 
admiration salute those pioneers 
this field whose untiring efforts have 
advanced industrial medicine the 
level other branches medical 
practice. 


interesting look back briefly 
far the Greek and Roman periods, 
where earliest specific information 
industrial diseases recorded. Aris- 
totle lends information regarding 
diseases runners and prescribed 
diet for gladiators. Plato noted cer- 
tain postural deformities among arti- 
sans. Pliny referred the dangers 
caused the handling sulphur and 
zinc. his natural history men- 
tions the first masks made trans- 
parent bladders protect workers 
from metallic dusts. the 4th cen- 
tury B.C. Hippocrates was the first 
recognize lead poisoning. Plautus, 
this period, spoke respiratory symp- 
toms, hemoptysis and hernia occur- 
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ring runners. Juvenal reported 
finding eye lesions among forge work- 
ers, varicose veins augurs 
ascribed the standing position ne- 
cessitated their work. 


The first historical reference the 
beginning compensation for injuries 
dates back A.D. 643, when Rotari 
issued edict making compulsory 
for employers engaged construction 
and masonry compensate men sus- 
taining injuries work. 


the Middle Ages, 
cludes observations occupational in- 
juries among goldsmiths. Contribu- 
tions were made regarding the toxic 
action carbon monoxide, lead, mer- 
cury and other metals, also nitric 
acid fumes. 


The first allusion what now 
know silicosis was made Loech- 
niss 1690 A.D. Reporting post- 
mortem exams miners, stated 
that making section the lungs, 
gained the impression cutting 
sandy mass. 


1806, Alibert wrote trea- 
tise the skin from the viewpoint 
various trades, and recorded work 
what very important subject 
to-day industrial dermatology. 


With the real rise industry, also 
the development biological and 
medical sciences the 19th century, 
worthy mention made move- 
ment toward regulation working 
hours, protection women and chil- 
dren and the institution factory in- 
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spection reflected both social 


changes and legislation. 


Now have arrived the 20th cen- 
tury and time only permits con- 
tinue proceed industry, during 
World War No. the last six 
years there has been but one answer 
which our Allies could give the Axis; 
that answer was spelled planes, 
guns, ships, tanks and munitions. 
were meet the required demands 
all these, every working hour had 
guarded and saved, every work- 
man protected furnish the tools 
finish this job, and beginning 
look though have accomplished 
our task. 


This organization chart* will give 
you clearer conception the func- 
tioning nucleus our combined me- 
dical and safety departments the 
Mother Plant the Aluminum Com- 
pany Canada Arvida, Que., where 
have been producing seventy per 
cent. the aluminum utilized the 
British Empire the production 
planes. peak employed 13,000 
men and women, produced 2,000,000 
pounds aluminum day, which re- 
quired hydro power from the noted 
Shipshaw development equivalent 
the domestic consumption all Can- 
ada for the same period time. 
have bed hospital conjunction 
with First-Aid station the Plant 
—carrying staff doctors and 
graduate nurses, one physiotherapist, 
laboratory technicians, and radio- 
logical technicians. 


Let classify industrial medicine 
follows: 


regret that space limitations make impos- 
sible for us to publish this interesting and compre- 
hensive diagram this 


(a) Pre-employment and Pre- 
placement Examinations. 

These are the keystones industrial 
health and work. Placing the employee 
properly where may function with 
the best capacity and the least harm- 
ful effect his health. complete 
medical history and clinical examina- 
tion done the physician. To-day 
verify and record clinical findings 
this examination radiology 
mainly follows: (1) Evidence 
previous injuries and fractures; (2) 
Congenital abnormalities; (3) Acces- 
sory ribs, cervical; (4) Scoliosis; (5) 
Tuberculosis; (6) Cardiac; (7) Spon- 
taneous pneumothorax; (8) Silicosis; 
(9) Pleurisy; (10) sarcoid; 
(11) Bronchiectasis. 

(b) Industrial Surgery and Fractures. 

All fracture cases require 
minary x-ray admission followéd 
progress films according com- 
pensation requirements. 

the Plaster Room our surgeons 
are ably assisted the fluroscope 
while manipulating and reducing frac- 
tures the Hawley Table. Likewise 
the operating room the surgeons 
have found the portable x-ray indis- 
pensable cases bone plating, 
Kirchner wiring and reduction 
calci, before the application casts. 
(c) T.B. Survey. 

Realizing comparatively high tu- 
berculosis rating the Saguenay dis- 
trict, our Company has felt obliga- 
tion not only our employees but 
the area Lake St. John and our 
country. Accordingly, are conduct- 
ing extensive T.B. survey through 
the Plant, our schools and subse- 
quently the entire civilian population. 
Pre-employment and 
photoroentgen films are recorded 
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all employees. Any these men re- 
vealing non-negative interpretation 
his x-ray recalled T.B. clinic 
which hold every second week. 
Here the patient’s history, T.P.R., 
weight are taken Public Health 
nurse, the man examined and fluoro- 
scoped T.B. specialist, and five 
daily sputum specimens taken. Active 
cases are transferred sanatorium 
and the family referred the Public 
Health Department. Patch tests are 
done throughout our schools and an- 
nual chest x-rays all teachers. Dur- 
ing the peak production, time nor 
staff did not permit, but now are 
preparing extend this T.B. survey 
the civilian population the dis- 
trict. 

word about fluoride and mercurial 
intoxication. Fluoride intoxication 
industrial disease causing increas- 
ing clinical research among aluminum 
workers. Cryolite source alum, 
aluminum and caustic soda. 
fluorine aluminum and sodium, con- 
taining much 50% fluoride. Ex- 
tensive work being done deter- 
mine the gas content the atmosphere 
various levels, various atmo- 
spheric temperatures and various 
periods through the Plant, also de- 
termine methods elimination flu- 
orine and other gases. This gas 
ingested the G.I. tract, also ab- 
sorbed inhalation. Clinical exam- 
inations reveal: (2) 
changes the bone, (3) acute gastric 
symptoms, (4) hyper-chronic anaemia. 
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The silicosis due the quartz-laden 
dust. The bone changes, revealed 
x-ray the spine, ribs and long 
bones, are said due the de- 
position calcium fluoride the 
Haversian canal. The changes vary 
from fleecy thickening the bone 
lamina and increase the white- 
ness the bone shadows the film, 
actual opacity the bone and 
calcification the ligamentous attach- 
more pronounced the lum- 
bar spine, pelvis, sternum and long 
bones. Noted symptoms closely re- 
semble rheumatism. These radiological 
other clinical findings have not been 
found manifest permanent positive 
cases when employees are transferred 
other departments work every 3-6 
months. Special clinical exams and 
chest radiograph are repeated every six 
months all employees exposed 
mercurial poisoning. 


conclusion, the families our 
employees, extend radiological 
service all fields including dental, 
sinuses, fractures, gastric, pyelogram 
series, chests and Thom’s method 
obstetrical pelvimetry. 


From metallurgical standpoint, 
have not done any x-ray work except 
our fabricating plants Kingston 
and Etobicoke. While this not 
the medical field, are learning from 
extensive radiographic work being 
done metals during this war. Con- 
siderable advancement our dark 


roms will benefit our present tech- 
niques. 
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Wil y 


Experiences Night X-Ray Technician 


RAYMOND INGRAHAM 
Rochester, N.Y. 


sented with the opportunity 

assuming the full time duties 
night x-ray technician the Strong 
Memorial Hospital, Rochester, New 
York. This was something new and 
seemed offer definite vari- 
ation from the usual routine carried 
out during the regular day’s activities. 
know that this change has given 
new slant the handling and un- 
derstanding emergency cases. This 
arrangement has benefited the regular 
day technicians that they not 
have give their evenings take 
calls. also feel that the hospital has 
benefited from this venture. 


two years ago was pre- 


The first consideration all x-ray 
examinations the handling the 
patient and the technician must bear 
mind that the patient either ill 
injured, whichever the case may be, 
and this fact the greatest import- 
ance for the person remember who 
handling emergency cases. know 
that patient who has sustained in- 
juries has suffered mental well 
physical trauma. First all the 
job the technician adjust and 
reassure the patient what lies 
ahead him with simple explanation 
the procedure being carried out, 
calm nerves already excited 
injury and many cases anticipa- 
tion further pain from the x-ray ex- 
amination. Patients who are thus taken 
into your confidence will repay you 
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amply for your trouble their best 
co-operation. Never allow yourself 
become irritable and impatient for you 
cease master situations when 
you lose mastery yourself. Keep 
cheerful, interested outlook life 
and face your problems they arise 
with determined spirit win 
this and your burdens will seem con- 
siderably lighter. Here let stress 
one point let the evidence cour- 
tesy and consideration your patient 
genuine, for that must be, 
carry full true meaning. Only when 
you mean what you say and act with 
complete confidence what you are 
doing, can you impress the patient 
whom you are working. The tech- 
nician’s ability impress the pa- 
tient will allow the patient carry 
away favorable impression, not only 
you, but also the radiologist and 
the department for whom you work. 
This may have been just another x-ray 
case you, yet may stand out 
the patient’s mind mighty special 
occurrence. 


not uncommon for cases 
rushed directly the x-ray depart- 
ment upon their arrival the hospital 
for films injured parts the body, 
sometimes with only orderly at- 
tendance. cases this type the 
patient’s very welfare rests the 
hands the technician, for short 
recognize approaching signs shock 
and thus able stop any fur- 
ther attempt obtaining films and 
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send the patient back the emergency 
once, where measures for combatting 
shock can instituted. 


While trained technician endea- 
vours produce radiographically per- 
fect films all times regardless 
the circumstances, yet, believe, the 
radiologists will agree with state- 
ment that fracture cases better 
obtain set films showing the 
area question and providing diag- 
nosis, regardless the perfection 
the films. better this than 
move the patient unnecessarily with 
considerable time spent positioning, 
exact technical factors, etc. This cer- 
tainly does not mean that one can 
careless and sloppy about results ob- 
tained emergency cases, quite the 
opposite, for the technician must con- 
sider each case individual prob- 
lem. The method used solve these 
problems and the results obtained 
mark technician able use inven- 
tive initiative his own and not have 
follow definite textbook pattern. 
adequate views the injured part 
the body regardless how much 
may have improvise. must 
able judge when reasonably com- 
plete set films has been taken, for 
many times the patient has left the de- 
partment before the doctor arrives 
view the finished results. the films 
are not satisfactory complete 
means added moving the patient, 
transportation difficulties, etc. Inci- 
dentally eliminate excessive moving 
ill injured patients the x-ray tube 
can usually manipulated accomp- 
lish diagnostic results. 


Most technicians, from time time, 
and this particularly true one 
working night, have take pictures 


persons under the influence joy 
juice, call it. Never misled 
intoxicated person’s response 
how much pain they may have 
remember that often times fractured 
areas may made insensitive pain 
alcoholic anesthesia and you may 
damage nerves, rupture blood vessels, 
destroy the approximation fractured 
bones, plus the possibility com- 
pounding the fracture, unforgivable 
result improper handling the pa- 
tient regardless the circumstances. 


have found advisable many 
times take scout film patient 
with extensive injuries about the pelvis 
spine. This film developed 
once obtain least general sur- 
vey the injured region better 
judge the necessity for further films 
and how much movement should 
attempted. cases involving frac- 
tures the pelvis routine has been 
set our department whereby this 
type case given intravenous 
pyelogram part their preliminary 
workup determine possible damage 
either bladder, ureters, kidneys. 
This gives the urologist early esti- 
mate the damage, any, and can 
make definite plans for surgical inter- 
vention the case warrants it. 


Regardless the necessity for seri- 
ous consideration our work there 
are many amusing incidents coming 
our everyday work. The other day 
brought little old man for x-rays. 
She instructed him into the 
dressing room and remove his clothing 
and put gown which would find 
there. expect his confusion was in- 
creased the fact that pile clean 
laundry was the room, for when 
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was asked come out for his film 
our amazement and amusement 
came out hopping, neatly en- 
cased big laundry bag with the 
draw string tied about his waist. 


way that have devised les- 
sen the necessary moving patient 
through the use fracture boards, 
They are made ply- 
wood and size cover area slightly 
smaller than the top our x-ray 
tables. They have narrow frame 
the underside give them rigidity and 
strength. They are kept our emer- 
gency department and when patient 
brought into the hospital with ques- 
tionable obvious fractures 
placed one these boards which 
has been laid the top regular 
hospital cot. reaching the x-ray 
department the patient lifted bodily 
this board the x-ray table thus 
preventing undue pain possible fur- 
ther damage. The plywood has proven 
fairly non-opaque, only requir- 
ing two more kilovolts give the same 
density the film. The use this 
board enables move greater 
number cases the x-ray table 
thus utilizing bucky technique which 
is, course, superior any attempt 
that could made obtain the films 
the bed stretcher. The factor 
distortion enters slightly into the final 
results the patient about inch 
further from the bucky but this disad- 
vantage far outweighed the con- 
venience this means transporting 
the patient. Surely must great 
relief the patient find that they 
not have move lifted 
bodily from the bed the x-ray table. 


Not only does the close attendance 
the night technician prove valuable 


taking cases requiring immediate 
care but also aiding preventive me- 
dicine. When doctor does not have 
call technician much more at- 
tention given preventing possible 
active infectious cases from reaching 
open floor. This measure alone 
cuts drastically the exposure doc- 
tors, nurses, and patient undiag- 
nosed tuberculosis. 


One the proven values having 
night technician regular duty has 
been the emergency department. 
Here, considerable saving time 
the attending doctors and nursing 
staff has been shown through more 
efficient and rapid handling emer- 
gency cases the close attendance 
the technician his department. 
The time necessary for the patient 
reach the desired floor sent home 
considerably shortened. Not only 
the efficiency the various depart- 
ments involved increased but another 
factor enters into the overall picture. 
most departments there some re- 
luctance the part the doctor 
summons the technician call take 
x-rays chests abdomens that have 
only minimal signs trouble. Many 
times the tendency board the pa- 
tient until the next morning when 
x-ray can taken during the regular 
working hours. most cases this 
would prove work out satisfactorily 
but there percentage cases 
which the infection continuing 
increase during the extended period. 
Had the doctor been given the addi- 
tinal diagnostic findings x-ray 
might have changed supple- 
mented his attack upon this increasing 
infection. Something else con- 
sidered that busy emergency de- 
partment the addition several board- 
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ers overnight greatly increases the 
paper work well the actual nurs- 
ing care and feeding these addi- 
tional patients. always neces- 
sary keep emergency beds and 
equipment ready for potential cases, 
many times these boarders have 
transported regular divisions for 
their few hours’ stay. these war 
times with the lack help the trans- 
porting the patients itself 
considerable item. 

The technician working alone 
busy department with radiologist 
attendance soon realizes the addi- 
tional responsibility placed squarely 
his shoulders. The technician repre- 
sents the x-ray department not only 
department-patient relationship but 
more complicated set-up, that 
good-will ambassador 
x-ray department and those the hos- 
pital staff with whom comes con- 
tact. This role should considered 
and weighed carefully, for short 
time unco-operative person could 
destroy the harmony between depart- 
ments and thus wreck co-operative 
venture established contribute sub- 
stantially towards early diagnosis. 
Co-operation should one the out- 
standing words the technician’s vo- 
cabulary. 

There another side the picture 
which want present briefly one 
offering pitfalls the unwary. One 
the potential causes for grief one 
that presents itself innocently the 
technician and here the technician can 
well remember his creed never 
try interpret films. The technician 
frequently asked, especially junior 
members the staff, for help the in- 
terpretation films. Even sugges- 
tions made the technician may lead 


someone astray with repercussions re- 
flecting directly back the person who 
tried help. 


Also, would like say this time 
that while have tried extend the 
facilities the x-ray department 
all times throughout the night, found 
that could not leave the welcome mat 
displayed too conspicuously all the 
time. The reason being that when 
becomes generally known that tech- 
nician duty night you find that 
routine cases soon seem sneak into 
your night’s schedule. Staff members 
often times, perhaps cover 
lapse memory, call you with re- 
quest that such and such case 
done. Now, have already said, one 
tries help out the staff much 
possible, but try never let routine 
cases become accepted practice 
night. There are course exceptions 
every rule and when doctor sig- 
nifies the actual necessity films they 
are usually taken. have always found 
that the doctors are not unreasonable 
their requests and few diplo- 
matic hints one can usually clear 
any misunderstanding just how far 
the facilities the x-ray department 
have extended relative diag- 
nostic cases taken night. 
few cases may necessary for 
your radiologist remove any doubts 
the matter. busy department 
one has his hands full with true emer- 
gency cases and his time should de- 
voted primarily their care. 


keeping things under control 
have found that person working 
night will have almost every evening 
least short time devote the 
betterment himself and for consid- 
ering possible improvements the de- 
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partmental techniques. 
away from the stress and strain 
full day’s work the time consider 
ways and means improving tech- 
niques the studying out some 
problem which has arisen and needs 


When one 


solving. Solutions seem come 
easier during the quiet the evening 
night when the major portion the 
day’s work finished, even be- 
tween cases for that matter. There 
are few interruptions questions and 
the x-ray machines are available for 
use testing some theory ac- 
tual practice the taking test films. 
You are usually your own boss regard- 
ing what you may along these 
lines, whether you waste your free 
time utilize good advantage. 


have tried give you reason- 
ably concise picture the value, both 
the technician and the hospital, 
having regular night x-ray techni- 
cian duty. While the same factors 
patient-technician relationship en- 
ter into our everyday work yet one 
seems more conscious his re- 
sponsibilities when working alone and 
having make one’s own decisions 
regarding procedures and courses 
action. Don’t start rushing around 
soon the patient reaches the depart- 
ment—take moment study your 
requisition find out the type ill- 
ness injury with which you have 
deal and plan your course accordingly. 


Then you are ready directly con- 
tact your patient. Make your first step 
that preparing your patient through 
simple explanation and reassuring 
manner. During the course your 
examination handle the injured 
parts the body with due respect for 
the pain you may cause the patient. 
You naturally will need utilize 
the equipment your disposal the 
utmost avoid movement the pa- 
tient and obtain the best films pos- 
sible. If, after following carefully 
considered course, you have demon- 
strated the finished films the area 
the doctor wants see then you 
may chalk another well earned vic- 
tory for yourself. 


this work night has been very in- 
teresting and instructive. view- 
point with reference hospital prob- 
lems and consideration patient 
has been broadened, and from tech- 
nical standpoint can safely say that 
this period has been especially valuable 
for has allowed time carry out 
the study various problems, which 
has resulted considerable increase 
stock knowledge. The ar- 
rangement having night technician 
has proved satisfactory both the 
Department Radiology and the 
hospital authorities with the result 
that the night technician now ac- 
cepted member the technical staff. 
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ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 
EDMONTON BRANCH 

Due the V-E Day celebrations 
our regular meeting was held Wed- 
nesday, May 9th, the University 
Hospital. The general meeting en- 
dorsed the Executive’s motion that 
delegation sent Calgary May 
19th confer with Calgary delega- 
the object this provincial meet- 
ing discuss with our official 
Alberta delegate the points wish 
him discuss the coming Dominion 
Convention, and the possibility hold- 
ing provincial convention later 
this summer. 

Following the business meeting, Mr. 
Deans Ferranti Electric gave 
very interesting lecture and demonstra- 
tion transformers and their use 
x-ray circuit. would like 
thank Mr. Deans for his courtesy and 
look forward more these de- 
monstrations the future. 

was decided that the Executive 
should the future conduct the busi- 
ness the Society, and each monthly 
meeting make report their actions 
and get the approval disapproval 
general meeting. this way 
hoped that the business portion our 
general meetings will kept down 
minimum and more time devoted 
lectures. 

The June meeting was held the 
office Dr. Morrish. Dr. Morrish 
gave very instructive lecture 
“Fundamentals X-Ray Therapy.” 
This makes the final meeting the 
Edmonton Society for the summer. 
The next meeting will held Sep- 
tember. 
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CALGARY BRANCH 

The May meeting the Calgary So- 
ciety was held the Colonel Belcher 
Hospital. After the regular business 
meeting, which included discussion 
some the resolutions for the Domin- 
ion Convention, paper the “Gall 
Bladder” was given Miss Helen 
Kamenka. report was given the 
meeting the Edmonton and Calgary 
delegations which was held Calgary 
May 19th. This meeting discussed 
matters dealing with the Dominion 
Convention and also provincial mat- 
ters. 

was decided hold Provincial 
Convention Sylvan Lake, ar- 
rangements could made, but has 
since been found impossible obtain 
transportation, must hope 
have this get-together next year. The 
suggested crest for our Provincial So- 
ciety, submitted the Edmonton 
Society was accepted, and was agreed 
adopt this crest for use The Focal 
Spot and letterheads. 

the June meeting, the evening 
was given over our delegates the 
Dominion Convention. Mrs. McIntyre 
gave interesting resume the 
papers given the convention, and 
the addresses the various speakers, 
and also impressions the Convention 
whole. 

Our President and Official Delegate, 
Mr. Welch, dealt with the busi- 
ness end the Convention, telling 
the resolutions passed and giving the 
reasons why others were not dealt 
with. also told the paper 
“Salpingography” Mrs. 
created considerable interest and was 
well received the Convention. 


THE FOCAL SPOT 


Mr. Welch was congratulated his 
election Director the Canadian 
Society and thanked for his services 


this meeting the resignation 
our Provincial Secretary-Treasurer, 
Mrs. Yerex, was accepted, and S/Sgt. 
Beatty was appointed her 
place. 


offer our congratulations two 
Mrs. George 
Kitching, and Mr. Peter Barteluk, 
passing the Canadian Society examina- 
tions, and welcome them Ordinary 
Members. invitation was extended 
Miss Shaw pay visit Midna- 
pore during the summer, and arrange- 
ments are made for this outing. 


The next meeting the Calgary So- 
ciety will held September. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


Saturday evening, May 5th, 
meeting the Northern Section the 
N.B. Society X-Ray Technicians was 
held the Miramichi Hospital, New- 
castle, N.B. The members the 
Northern Section are able meet only 
every three four months, due the 
fact that the hospitals are very distant 
from one another and difficult for 
the technicians meet more fre- 
quently. 


Sister St. Stanislaus Chatham, 
N.B., was Chairman, and Miss Mary 
Howes, Newcastle, Secretary. 


Various problems were discussed 
the business meeting and the con- 
clusion, Dr. Duguay Neguac, gave 
his interpretation several interest- 
ing films and spoke briefly the re- 
quisites good chest technique. Re- 
freshments were served the close 
the meeting. 


For the first time seven years, the 
Hotel Dieu Hospital, Campbellton, was 
again opened the public for de- 
tailed visit. The X-Ray Department 
received many visitors. 
marked that the men seemed more in- 
terested the equipment and the wo- 
men the neatness and appearance 
the rooms. Interesting films were 
shown and many favourable comments 
were heard. 


CECILE SOMERS, 
Sub-editor, Northern Section. 


ONTARIO 
SOCIETY RADIOGRAPHERS 


Ontario Society Convention 


This year, owing several reasons, 
such the Dominion Convention be- 
ing held within few weeks the 
Ontario one, the scarcity hotel ac- 
commodation and the difficulty 
members finding time get away for 
several days, was decided hold 
the Ontario Convention for one day 
only. 
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NEWS ITEMS FROM THE PROVINCES 


However, spite the brevity 
the meeting number interesting 
features were put and there was 
good attendance the Royal York 
Hotel enjoy them. was very re- 
grettable that some the members 
outside Toronto did not receive their 
notifications time, but were glad 
that the majority had noted the date 
The Focal Spot and were not 
prevented from attending. 


The Convention was opened 
a.m., May 12th, Mayor Saun- 
ders. 10.30 the Business Meeting 
was held and 12.30 the Luncheon. 
The Guest Speaker, following the 
luncheon, was Group Captain 
Hulme, District Supervisor Voca- 
tional Training and Education, who 
spoke the very timely subject 
“Post-war Training Radiological 
Technicians.” the afternoon Dr. 
Cleaver the University To- 
ronto and Toronto General Hospital 
gave very instructive talk “The 
Value X-rays the Diagnosis 
Oesophageal Lesions,” illustrated 
number lantern slides. Miss Rita 
Charlebois Hamilton gave ex- 
cellent paper the radiography 
the fifth lumbar region, with the eye- 
arresting title, 24th Vertebra.” 
hope see this The Focal Spot 
later. Miss Beckett Welland 
gave thoughtful and sympathetic 
talk “Handling the Acutely Sick 
and Accident Cases.” “Colour Film 
and Its Uses” was described Mr. 
Patterson the Ansco Co., and his 
technical descriptions Mr. Patterson 
has the ability make this rather com- 
plicated subject lose much its mys- 
tery. Round Table Conference con- 


cluded the afternoon session and 
o’clock the Annual Dinner was held. 
Under the able direction Mr. Wm. 
Parsons and troupe some ten en- 
tertainers, the evening started off with 
swing and continued high gear 
with dancing and songs until midnight 
forced the proceedings regret- 
fully brought close. 


Ontario Society hold Special General 
Meeting 


Owing the indisposition the 
President during March and April 
this year, the Executive Committee 
found difficulty sending out notices 
and ballots for the election officers 
the requisite date. consequence 
this has been deemed necessary 
issue fresh ballots accordance 
with resolution passed the Annual 
Meeting May, 1945, which also 
stated that Special General Meeting 
would called announce the re- 
sults this election. 


This notify all members the 
Ontario Society Radiographers that 
Special General Meeting for the pur- 
pose the election officers for 1945 
—1946 will held the Library 
the Royal York Hotel, Toronto, 
a.m. Saturday, September 29th, 1945. 


During the afternoon, commencing 
p.m., round table discussion cov- 
ering all the fields our activities will 
that time, have further information 
regarding training facilities for student 
members. the evening you and your 
friends are cordially invited attend 
the Dinner which will served 
7.30 p.m., followed some most en- 


joyable entertainment and informal 
dancing. Make note the date 
Saturday, September 29th, 1945. 


You will soon receiving your bal- 
lots. marking and returning them 
you will giving clear demonstra- 
tion your interest the Society. 


Return your marked ballots the 


Secretary soon you receive them. 
not neglect so. 


Vote for whom you like, BUT 
VOTE. 


MANITOBA SOCIETY 
X-RAY TECHNICIANS 


Manitoba Society Adopts New Crest 


The latest recruit the “crested 
societies” Manitoba whose crest 
showing the buffalo the province 
above x-ray tube appears above. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 


The Montreal Convention now 
history and will down into the 
record book most successful meet- 
ing. Much was accomplished, old ac- 
quaintances renewed, new friendships 
made and fresh insight gained into 
the workings our Society. Saskat- 
chewan wishes thank the retiring 
officers and sends greetings the new 
officers, pledging loyalty and co-opera- 
tion all times. 
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are especially proud the elec- 
tion Mr. Hunt, and knowing 
him feel sure that will 
make good. came away with the 
impression that have Society em- 
bracing all Canada; the future this 
Society depends every individual 
member. the Quebec Society 
say “Thanks for everything!” 


Now that the war Europe over 
plans are being made for Saskat- 
chewan Provincial Convention the 
Spring 1946. Saskatoon will likely 
the meeting place. 


Monthly meetings alternating 
tween Regina and Moose Jaw are 
commenced September. Saska- 
toon has something similar view 
for the winter months. Several weil 
known Radiologists and Physicians 
have been approached for assistance 
and have promised lectures subjects 
interest and value all x-ray tech- 
nicians. will the members 
show appreciation those respons- 
ible atending these 


would urge all students who have 
not already done notify our Secre- 
tary, Mr. Connell, The Sanator- 
ium, Prince Albert, Sask., when they 
commenced training and where. 


JOHNSTON, 
Sub-Editor. 


Some the Provincial Sub-Editors 
are complaining that news meetings 
for The Focal Spot not being sent 
them. Will the Secretaries 


others concerned please make point 
sending reports their Sub-Editor 
promptly that their Society ade- 
quately represented this section. 
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Re. 


Will those desiring prints please place their orders with 


their Provincial Secretaries, enclosing 60c. 


The Provincial Secretary will then forward the orders and 
remittance bulk Mr. Dreisinger, 758 Sherbrooke Street 
West, Montreal, who will send them the Secretaries for 


distribution the members. 


MAY SEND YOU 


WANT BUY YOUR 


Old X-Ray Films 


Duplicate, discarded, out-dated films 
any quantity are still 


URGENTLY NEEDED 


They are valuable source silver nitrate and 
cellulose essential for war purposes, and 


Pay Generously for Them 
Sort Them Out! New! 


Write wire the amount film you have for disposal. 
will remit certified cheque before you ship. And 
pay freight charges. Mention this advertisement. 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 
Office, ADelaide 4716 HUdson 5252 
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instrument 
for ALL 
pelvic 


ingenious device achieves directness, accuracy 
facility the measurement all pelvic diam- 
The patient lies comfortably relaxed supine 
lateral position. accessory devices are required 

either positioning the patient interpreting the 
Measurements are read directly from 
the radiographs. 


The Colcher-Sussman Pelvimeter will prove 
valuable and time-saving tool for the busy radi- 
ologist and obstetrician. Picker bulletin No. 9145, 
describing its unique principles and applications, will 
gladly sent request. 


THE COLCHER-SUSSMAN 


PICKER X-RAY CANADA, 


Bloor St. 758 Sherbrooke St.W. Balmoral St. 
TORONTO, ONT. MONTREAL, QUE. WINNIPEG, MAN. 
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Notes from the War Radiologist’s Casebook 


The irregular cranial 
defect was repaired 
with plate tan- 
talum; the metal frag- 
ment was not removed 
from the 
Subsequent rest and 
treatment relieved the 
paralysis marked 
degree, with the apha- 
sic condition gradu- 
ally improving. 


Patient was seriously 
injured explo- 
sion Norfolk Navy 
Yard, metal fragments 
penetrating the fron- 
tal bone and lodging 


the cerebellum. 


During unconsciousness, 
which lasted for four 
days, the patient 
oped brachiofacial 
alysis the left 
Return consciousness 
disclosed aphasia. 


ILLUSTRATIONS FROM RADIOGRAPHS LOANED BY A U. S. NAVAL HOSPITAL 


world’s largest manufacturer 
radiographic and photographic materials 


Distributed Canada Canadian Kodak Co., Limited, Toronto Ontario 
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